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Special Care for the Infant with Pneumonitis 


eo “an d. ers Pooks 


Brownell— 
Textbook of Practical Nursing 


Hansen-—Study Guide and 
Review of Practical Nursing 


New. Here is the ideal study guide for students, 
for practical nurses taking state board examina- 
tions, and for licensed practical nurses who want 
to “brush up” on latest technics and principles. 
Every aspect of practical nursing is reviewed 

vocational relationships; health and hy giene; 
nursing and emergency care; etc. Rehabilitation 
is stressed throughout keeping in mind the goal 
of the nurse—namely, the restoration of the 


patient to the fullest life possible. 


The author first gives an outline of each unit, 
thus enabling the student to classify the material 
she reads. This is followed by a series of situa- 
tion-type questions \ total of 175 different 
situations are described, involving 641 questions 
and 3348 test items. The situations apply prin- 
ciples to actual problems of patient-care which 


the prac tical nurse will meet everyday. 


By Hews RN M_.A., Formerly Exccut 
Board of California 419 pages. § 


Fourth Edition. The Fourth Edition of this 
useful book presents the principles and how-to- 
do-it technics of practical nursing in a manner 
most helpful to today’s student. The author tells 
just what the practical nurse’s job is and then 
shows her exactly how to do it. 


For this Fourth Edition the text has been thor- 
oughly revised and brought completely up-to- 
date. The revision is based on the Curriculum 
Guides of the United States Office of Education 
and the National Association for Practical Nurse 
Education. 


Nursing Care has been expanded in all parts of 
the book. In addition to a new chapter on mental 
health there are new discussions on: polio- 
myelitis; physical therapy; problems of preg- 
nancy; respiratory infections; heart disease; 
post-operative care; etc. 

By Katuryn Osmonp Brownett, R.N., B.S., Member of Com 
mittee, Brooklyn Young Women's Christian Association, School 


of Practical Nursing, Brooklyn, New York 512 pages, illus- 
trated. $4.25 Fourth Edition 





American Pocket 
Medical Dictionary 


Nineteenth Edition. Here is the reference 
source that has been used with great satisfaction 
by hundreds of thousands of nurses. For more 
than half a century it has been the abridged 
medical dictionary of choice. And today in its 
Vineteenth Edition it is even more useful than 


ever before. 


More than 37,500 different terms (many of which 
cannot be found in any other pocket medical dic 
tionary) define the actively growing fields of 
medicine, nursing, biochemistry, endocrinology, 
pharmacology. Tables of arteries, chemical ele- 
ments, muscles, nerves, bones and veins provide 
an important ready-reference feature which every 
nurse will appreciate. All material has been com- 
pletely reorganized with adoption of a uniform 
style of presentation. The new, easy-to-read, two 
column format condenses the book’s bulk with- 
out condensing its contents. 


639 page Flexible Binding Piain, $5 I humb- indexed 
5.75 Nineteenth Ed ’ 





MeClain—Simplified 
Arithmetic for Nurses 


This book stresses the importance of a thorough 
foundation in the principles of elementary arith- 
metic, This foundation provides the student nurse 
with the tools to administer drugs and solutions. 


One method is given for solving each problem 
and then the author presents a number of prac- 
tice problems so that the student may become 
completely familiar with each procedure. 


This is an ideal student text. Teaching aids 
abound throughout. There are outlines of each 
lesson, objectives, reviews, assignments and meth- 


ods of evaluation. 


The entire emphasis in the book is actually on 
the application of elementary arithmetic to 
pharmacology. 

By M. Estmer McCain, R.N., M.S., Instructor in Nursing Arts 


Providence Hospital School of Nursing, Detroit, Michigan. 15! 
pages, illustrated. $2.00 


See oppesite page for convenient SAUNDERS Order Form — 
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Wright & Montag— 
Pharmacology & Therapeuties 


New (6th) Edition. Thoroughly revised and 
completely up-to-date, this practical text outlines 
the nurse’s role in administering drugs, in gaug- 
ing their effects, etc. For this edition two-thirds 
of the pages have been revised aud the entire 
book has been reorganized. New chapters are in- 
cluded on: Diuretics; Industrial Poison Hazards; 
Legislation in Regard to Drugs; An Outline of 
the Development of Pharmacology. Featured 
also are new discussions on: Orientation to Phar- 
macology; Soaps and Detergents; Gamma Ben- 
zene Hexachloride; The Tetracycline Com- 
pounds; Ion Exchange Resins; Domestic Poison- 
ing; etc. 

By Haroun N. Wricht, Ph.D., Professor of Pharmacology, Uni 
versity of Minnesota: and Mitprep Montac, Fd.D., R.N Asso 


ciate Professor of Nursing Education, Teachers College, Colum 
bia University About 570 pages, illustrated 


New (6th) Edition—Ju 


d. ers Books 


Ingram— 
Psychiatrie Nursing 


New ( ith) Edition. How to care for the men- 
tally ill—that is what your students will learn 
from this comprehensive, immediately usable 
text. Writing from a nurse’s viewpoint, Miss 
Ingram spans the whole field of psychiatric nurs- 
ing—from historical background to actual nurs- 
ing technics and procedures. For this edition 
more than 70°% of the text has been revised to 
bring the hook completely up-to-date. New chap. 
ters are included on: The Arts, Education and 
Physical Activities in Treatment; Drama in 
Treatment: Music in Treatment; Recreation as 
Treatment. 

By MApecene Euuiorr Inoram, R.N., formerly on the Nursing 
Staffs of the Colorado Psychopathic Hospital, Denver; Butler 
Hospital, Providence, Rhode Island; Sheppard and Enoch Pratt 
Hospital, Towson, Maryland; Graduate Program in Psychiatric 
Nursing, Adelphi College, Long Island, New York; Consultant 


in Psychiatr Nursing Education. About 538 pages, illustrated 
New (4th) Edition—Just Ready 





MeKenna-—Thresholds to 
Professional Nursing Practice 


New. This new book is designed primarily to 
span the period of time which extends from an 
undetermined moment in a student's senior year 
until she has established herself as an independent 
professional worker. The text attempts to clarify 
relationships, to present nursing organization as 
simply as possible, and to point up the influences 
of tradition, current practice a other matters 
on nursing. 


Based on the author’s many years’ experience in 
teaching Professional Adjustments II, this new 
textbook places nursing in perspective with other 
professional groups anc ‘ncorporates ideals for 
service and performance. 


By Frances M. McKenna, R.N., M.A., Dean, School of Nursing 
and Professor of Nursing, Baylor University, Wac Texas 
Formerly Director, Department of Nursing, and Professor of 
Nursing, Northwestern State College, Natchitoches, Louisiana 
Formerly Director, Nursing Fducation and Associate Professor 
of Nursing, Ohio State University, Columbus, Ohio. 375 pages 
$4.25 New! 


Beck & Olson— 
Reference Handbook 


Ninth Edition. This valuable handbook gives 
quick answers to the nurse’s questions on a mul- 
titude of everyday nursing subjects. Known as 
a “pocket-sized” classic, it contains full informa- 
tion on more than half a hundred nursing pro- 
cedures. The largest portion of the book is de- 
voted to actual bedside care of the sick. It gives 
instant help on pediatric nursing, surgical sup- 
plies, positions for examination and operation, 
diet therapy, obstetric nursing, etc. A miscel- 
laneous section gives normal ranges of blood and 
other tests, removal of stains, and anatomic 
sketches. All procedures are carefully described, 
step-by-step. 

s K. Becw, R.N und Lvta M. Otson, R.N., Super 


Nurse Kahler Hospital, Rochester, Minnesota 
lustrated. $2.50 Ninth Edition 
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In This Issue 


COVER: George Gasey’s photo- 
graph very effectively sum- 


marizes Louisa Murray's re- 


port on music therapy. since 
it shows how the enthusiasm 
of the brings 
out the interest of 
a hospitalized child This 


was indeed a moment of per- 


nurse-musician 
intense 


fect communication between 
the nurse and the patient. 


La Verne 


eoncerm 


Fakkema, R.N., writes with 
problem of “Child 
Boarders in the Hospital,” page 8. Miss 
Fakkema 


graduated from Pomona College in 1951, 


about the 


majored in psychology and 
convinced (by courses in child psychol- 
ogy and nursery school experience) that 
she could never get along with children. 
‘They scared me to death,” she says. It 
must have been at Yale University School 
le Verne Fakkema 
of Nursing. from which she graduated in 
1954, that she developed the sympathetic attitude shown in 
her article, and discovered “how enjoyable and satistying 


pediatric nursing can be.” Now a staff nurse in pediatrics 
at Denver General Hospital, Miss Fakkema, once 


children, has changed so much that in August she will return 


afraid of 


to Yale as an instructor in pediatric nursing 
l’atricia Murphy, R.N., gives her view of 
the answer to “What Is Complete Obstet- 
rical Care?” on page 11. After Mrs. 
Murphy graduated from Alverno College 
School of Nursing, Milwaukee, in 1948, 
she worked in pediatrics and taught home 
nursing to high school girls. She teaches 
Training for Childbirth classes for the 
Natural Childbirth Association of Mil yA 
waukee and has four children of her own “32 
Patricia Murphy 
ranging in age trom tour years to two 
months. The photographs that illustrate Mrs. Murphy's article 
were taken for Nursing World by the author's husband 
In her first 6 months of existence, Baby 
Marlene spent 103 days in hospitals. Pre 
maturely born, she was kept in a hos 
pital’s nursery for some time. Later, at 
the age of 5 months, she was taken to 
The Johns Hopkins Hospital in Balti 
more, where she was hospitalized for 23 
days with pneumonitis. The story of her 
treatment 


\ : illness and details about the 


s * received ¢ * tole (nage 1) ) ' ‘ 
Eliz. Kirkwood he received are told (page | by Eliza 


beth he) Kirkwood R N 


nursing on the sick infants unit at 


Instructor and 


Supervisor of pediatric 
The Johns Hopkins Hospital 


des ription of the use of the “Crounette 


Particularly interesting is the 


\ guitar and an extensive knowledge of 
and enthusiasm for folk songs and po; 
ular music can be valuable tools for a 
Murray's 
Murray 


nurse, as Louisa M 
story proves (page 21) Mrs 
earned her A.B. degree at Vassar, studied 
folk music at West Virginia University. 
and received the M.N. degree from Yale 
Married 


Army clinical 


pediatric 


Lniversity School of Nursing 
to Dr. Edward J. Murray 
psychologist, she is at present employed 
as a Public Health Nurse by the Fairfax County 
Department in Fairfax, Virginia 


Lovise Murray 


Health 
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FABULOUS FASHION FLASH! OUR PARIS-INSPIRED UNIFORMS 
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9.98 
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GIFT OFFER! 
6 BOTTLETTES OF FABULOUS 
PERFUME OR HARD-TO-FIND 
NURSES’ WHITE BOBBY PINS! 


- Just send us the names and 


addresses of 6 co-workers 
DIRECT FROM THE WHITE ROCK FACTORY! anyone who wears a uni- 
Never before such beautiful, fashion-wise form)...and we'll send 
styling at such ridiculously tow prices! you your choice of 
White Rock combines superb 100% nylon . free gifts 
taffeta with the finest fit and tailoring 
: gives you easy-washing, quick-drying 
miracies that retain their crisp good looks 
without ironing! 
CRISS-CROSS PRINCESS with Empire mid- 
riff, full unpressed-pleated skirt, long 
back zipper 
#1452 in sizes 9-15, 10-20 ro all 
SISSY SHIRTWAIST with button front, ~<ejghaaaeaa 
ruffied jabot effect, set-in waistband. 
#1450 in sizes 9-15, 10-20. 


AV Abs vrie ‘te a 
Wists ROCK 
WHITE ROCK UNIFORM CO., Dept. NW-1 / 
Rockville Centre, New York f 
Please send me QUAN. S!ZES 
£1452 @ $9.98 (2 for $18.98) —__ 

= 1450 $9.98 (2 for $18.98) . 
[] Check £) M0. [) C.0.D. (add 25¢ 
for postage and handling) A dollar de- 
posit required on C.0.D. orders, to be 
applied to price of item 
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City Zone  —= 
Enclosed are 6 names and addresses of 
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(] Perfume Bobby pins 

[) Please send FREE 32-page catalogue 
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Vhersing Whrld 


eports 


Nursing as a Career: “Should Your 
Child Be a Nurse?” is the title of an 
article by Ruth Sleeper, R.N., as told 
to Llewellyn Miller 

of nursing as a career 


In this discussion 

parents are told 
of the advantages of such a profession 
and are about 
how to determine whether a child has a 


also given suggestions 


genuine aptitude for nursing. The arti- 
cle appeared originally as an advertise- 
ment in Saturday Evening Post, Ladies’ 
Home Journal, and ( 
now available in 

request to New Y 

51 Madison Ave., » 


ollier’s, but it is 
| iumphlet form 
k Life Insurance Co., 


~w York 10. N. Y. 


upon 


Mental Health: The American Nurses’ 
Association filed testimony support- 
ing categor grants-in-aid to 
for mental hv 
us part of th inistration’s omnibus 
health bill b House Committee on 


Interstate and Foreign Commerce. 


states 


now being considered 


Special rants to states earmarked for 
mental health are 


the natur 


because of 

and scope of the nation’s 

mental health problem the ANA said 
“There exists a 


essential 


critical shortage of 
nursing personnel prepared to meet the 
present and 
ing in both 
services and 
the 25,286 


health nursing, 


inticipated needs for nurs- 
health 
treatment. Of 


engaged in 


preventive mental 
psve hiatric 
nurses public 
working with people in 
only 368 
per cent have had one or more years of 
academic work in public health. The 
preparation of many of these nurses has 
not been adequate to prepare them for 
their potential contribution to the men- 
tal health of the community,” the ANA 
said. 


homes, ~ hools, and clink « 


“Funds are needed to provide for the 
improvement of in-service education of 
present practitioners, and for additional 
academic work for these nurses, as well 
as to improve the preparation of public 
health nurses for the future.” 

“Similar provisions are required for 
nursing personnel in hospital nursing 
and in industry,” according to ANA. 

In the institutional field, the ANA 
says, a total of 12,692 nurses were work- 
ing in hospitals for nervous and mental 
diseases in 1953. Since the bed-capacity 
of these institutions is 749,393 beds, this 
would provide approximately one nurse 


6 


for each 59 patients, if all of the nurses 
were directly engaged in patient-care. 
7.333 of 12,692 nurses 
are engaged in teaching, supervision and 
administration, so only 5.359 nurses are 
in positions designated as bedside nurs- 
ing, the ANA points out. 


However, those 


“Among the basic reasons for failure 
in recruiting nurses to work in mental 
illness is the fact that there are too few 
institutions sufficiently developed to offer 
suitable learning experiences in psychi- 
atric nursing as part of the basic nursing 
curriculum. Too few institutions offer 
conditions under which employed nurses 
can give adequate care to mentally ill 
patients. Projects designed to improve 
administrative and treatment practices 
in hospitals for the mentally ill are much 
needed,” according to ANA. 

“Much of the nursing care of patients 
in mental hospitals is in the hands of 
nonprofessional workers, approximately 
100,000 in number, most of whom have 
had little or no training for the work 
they are doing. Experimentation with 
teaching programs for these workers is 
needed, in order to devise ways of pro- 
ducing workers in quantity and quality 
needed to perform elementary skills of 
psychiatric nursing,” the ANA says. 
Navy Nurses and NLN Convention: 
Navy Nurses, Navy Reserve Nurses and 
former Navy Nurses will get together 
during the National League of Nursing 
Convention to be held in St. Louis, Mis- 
2-6, 1955. A breakfast will 
Wednesday, May 4, in the 
Room of the Statler Hotel at 
7:30 a.m. Tickets will be available, for 
$2.00 each, at the National 
ticket booth or at 
Nurse Corps exhibit. 


souri, May 
be held on 
Missouri 


League of 


Nursing the Navy 


Civil Service Positions: Technical 
Editors and Writers in the fields of 
physical sciences and engineering, and 
medical sciences, are needed by the U. S. 
Civil Service Commission. The positions 
to be filled range in grade from GS-5 
to GS-15. They pay $3,410 to $10,800 a 
and are located in the Potomac 
River Naval Command and other Federal 
agencies in Washington, D. C., and 


vear 


vicinity 


No written test is required, but appli- 


cants must have had appropriate experi- 
ence or a combination of education ana 
experience. For positions paying $3,410 
and $4,205, appropriate education alone 
may be qualifying. 

Further information and application 
forms may be obtained at many post 
offices throughout the country, or from 
the U. S. Civil Service Commission, 
Washington 25, D.C. Applications will 
be accepted by the Board of U. S. Civil 
Service Examiners for Scientific and 
Technical Personnel of the PRNC, Naval 
Research Laboratory, Washington, D. C., 
until further notice. 


Anniversary: The School of Nursing 
of Emory University, Georgia, marks the 
50th anniversary of its founding in April, 
as a special series of events in connec- 
tion with Emory’s annual Homecoming 
activities. 

Emory’s School of Nursing dates from 
the opening of a “training school for 
nurses” at Wesley Memorial Hospital on 
August 16, 1905. Two students enrolled 
that first day in the hospital which was 
later to be known as the Emory Univer- 
sity Hospital. After six months, enroll- 
ment rose to ten students, who in 1907 
comprised the school’s first graduating 
class. A member of this first class, Miss 
Ida Lewis of Atlanta, is still actively en- 
gaged in nursing at Emory. 

The affiliation with Emory 
began in 1922, Wesley Memorial 
Hospital moved to the Emory campus 
In 1929 a dormitory named for Florence 


~ hool’s 


when 


Candler Harris, a local benefactor, was 
erected to house student nurses. 

The Emory School for Nursing is one 
of two accredited collegiate 
schools in the South to offer a Master's 
Six students enrolled 
in the Master’s program this year. The 
course of study leads to qualification for 
work in 


nationally 


degree in nursing. 


special surgical and medical 


nursing. 


Kenny Foundation Scholarships: 
The Sister Elizabeth Kenny Foundation, 
of Minneapolis, Minn., through Marvin 
L. Kline, director, has an- 
nounced expansion of its nationwide pro- 
gram of training registered nurses and 
physical therapists to become special- 
ists in the treatment of polio and other 
neuro-muscular diseases in accordance 
with the technique of the late Sister 


executive 


Kenny. 

Tax-free worth up to 
$8,250 are available for qualified regis- 
tered nurses and physical therapists not 
over 40 years of age. Classes begin Au- 
gust Ist at the Foundation’s training 
center. The course lasts 18 months, and 
nurses are required to take an additional 
12 months of physical therapy which is 
offered at the Mayo Clinic in Rochester. 

Trainees receive $275 a month during 


scholarships 


(Continued on page 27) 
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Our Pediatric Nursing Advisor responds to a plea: 


“9 Wout My Mummy" 


by Trude Aufhauser, R.N. 


{ssistant Professor, Nursing Care 


of Children, 


Yale University School of Nursing, New Haven, Conn 


WANT my 


my mummy” 


mummy”—"“Go fetch 
—“When is mummy 
These and similar pleas 
from 21-year-old 
whom many of us got to know 
British film, “A Two-Year-Old 
Goes to Hospital,”* but from any young 


coming?’ 


are not only heard 
Laura 


in the 


child who is deprived of maternal care. 
Some little ones might not be able to 
verbalize their feelings, but can anyone 


misinterpret their searching looks as 
they sit forlorn in a hospital crib gazing 
out of the window to find the bus or car 
that 


point to the 


or cab might bring mummy; or 
door at 
that 


moment; 


elevator 
hall 


emerge at any 


as they 


the end of a long hoping 


mummy will 


or as they cry grief-stricken and des- 


perately unable to be comforted by 


sympathetic hospital personnel? We 


think we have done so well and “are 


critical of our forebears because they 


centered their interests largely on the 


of child 
disregard the 


physical aspects care and 
mental and 
really 
established 


hours, we 


seemed to 
emotional aspects. But are we 
any better?”? We 
liberal 


bright 


have 


more visiting have 


children’s 
into the 


used colors on our 


wards, we have introduced 


furniture of a_ patient’s 


home-like 


baby-tenda, a 


standardized 


unit such pieces of equip- 
playpen, a 
Last 


but not least. we have a playroom and 


ment as a 


carriage and even a red wagon. 


toys and student nurses who are taught 


to play with children and volunteers 


who act as “play-ladies”; we have 


music for children, and now and then 


timid attempts are made to admit to 
in addition to goldfish 
ducks and maybe 
Difficult as this 


easier than to admit the 


pediatric wards, 


i few turtles and 
rabbit 
be, it is still 


mother or 


a bunny may 


mother substitute with each 
that the pri 
child is a 


continuous re- 


toddler, and yet we know 
need of the 
intimate, and 


mary young 
“warm 
lationship with the mother.” 


“The 
(hospital ) 


older child can cope with a 
because of his 


The 


child is so much different in the strength 


experience 


greater resources 


younger 


of his attachment and dependency, and 


his inability to understand; he has no 


time sense, cannot anticipate return 
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hospital has 


home, and if his satisfaction is not im 
mediate he is overcome.” 

The utilization of parents on pediatric 
wards has proven to be a satisfactory 
practice in many instances. Unlimited 
hours at the Mary Fletcher 
Hospital in Burlington, Vermont, have 
results. As 
“Many 


care ol 


visiting 
brought about favorable 
Miss Coffin _ states: parents 
assume almost full child 
and are eager and delighted to do so 
Many 
or her child and kept watch over him; 
has forced fluids . . etc. 

At the Grace-New Haven Community 
Hospital we 


their 


times a parent has sat with his 


‘4 


have had similar experi 


ences. Yet “rooming-in” in pediatrics, 


in this country, is still a novelty eyed 


with suspicion. Most parents are urged 


to leave the hospital in the evening; 


although we have tolerated and even 


welcomed them throughout the day, at 
night there is not room for them And 
a little child 
“The darkness is so dark, and the light 
in coming.” The 
a young child might need mummy mort 


yet, as one mother said to 


so long time when 
urgently than ever is during the evenin 
and night hours when there is usually 
a skeletal nursing staff on duty. 

We often 
physical facilities; our hos 
built to 
true, but a 


hear comments as to in 
adequate 
pitals are not house 
This is 
wants to stay all night 


child asks for little 
better than a hard straight-back chair 


parents 

who 
sick 
Anything 


mother 
with her 


very 
luxury. 
is welcome 4 cot or a roll-away bed 
squeezed into the child’s 
difficulty Our 
such provision for 
children. We h 


always opened our doors 24 hours a day 


can often be 


room without much 
made 
parents of selected 


to parents whose children are on the 
“danger list.” However, at this 
that the child has 


slipped into a state of semi-consciousness 


pe int 
we find usually 
in which he is no longer acutely pained 
by unfilled Would it not be 


wiser and in thinking to make 


needs. 
nobler 
every attempt to answer his needs while 
he is still well enough to express them? 
The late Sir James Spence in England 
this 
mothers to be 


said “yes” to question and made 


provision for admitted 


with their sick youngsters to the Babies 


Hospital at Newcastle-upon-Tyne. He 
maintained that several benefits accrued 
this “The babies are 
happier . . the mothers too are 


from method: 


happier nurses are released to 
care for patients elsewhere in the hos- 
finally, the 
selves learn much through contact with 
"* At Babies 


hos- 


pital nurses them- 
some of these mothers. . . 
Hospital the 


pitalitv” can 


“home pattern of 
small 


mothers 


be continued, since 
kitchens are provided for the 
be prepared in time 
visit. In this way, 
completely disrupted 


where snacks ean 


for daddy's daily 
family life is not 
ind truly family-centered care 
is practiced. 

lt is highly possible and even probable 
that exactly the same method would not 
this 
the different cultural and social pattern 
would call 


tion of such a plan. 


be applicable in country, where 
for a considerable modifica- 
But since the pri- 


child 


the same wherever he may be, would it 


mary needs of a young remain 
not be worthwhile to think of adapta 
tions ¢ 


Dr. M. J. E 


of Pediatrics at 


Senn, Sterling Professor 
Yale 
vocates a parent room for each children’s 
first thought, this might 
costly; but considered 
against the severe emotional disturbances 


University, ad- 


ward On 


appear when 


which might be brought about by a 


temporary loss of maternal care, such 


an expense seems small. 
1 he child of 


citizen of tomorrow, and any proposal 


young today is the 
physical and 
therefore, be 
investment. 


optimal 
health 


viewed as a 


timed at his 
emotional must, 


sound 
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A nurse’s account of a 
five-months-old baby 
who was hospitalized 
for 23 days describes 
the 


Nursing 
Care 
of an 

Infant 


wil 


NFECTIONS of the respiratory tract 
constitute one of the leading causes 
of ill ‘ death 


babies Lhe younger the 


and among small 


infant is, the 
infection and 


less is his resistance to 


hence the more severe its consequences 


Prompt and adequate treatment is es 


sential, and meticulous nursing care 
plays an important part in his progress 
and recovery 


The 


history 


following account describes the 
small 
tract 


hos pitalized for 23 


and nursing care of one 


baby who contracted a respiratory 


infection and was 
days 

Baby Marlene bern in another 
hospital on September 18, 1954, follow- 
ing a gestation period of seven months 
of three Her birth 
1200 (approximately 


2 pounds 10 ounces) 


was 


and a labor hours. 


weight was Gms 


She cried spon- 


taneously and appeared to be normal 


except for prematurity. She was cared 
and dis- 


weighing 2440 


for in the premature nursery 
charged on December 7 
Gms (approximately 5 pounds 6 
ounces). 

fifth child of 
parents, her father being 25 years of age 
The 
employed, but brings in a small amount 


odd Her 


brother, age 


Marlene is the young 


and her mother 23 father is un 


by doing jobs. family in 


cludes one years, and 


3 sisters aged 6, 3 and 2 years. The 


lee keeps the moisture-saturated air within the plastic canopy from becoming 


over-heated. 


Oxygen and distilled water are sprayed to provide a fine mist. 


Pneumonitis 


by Elizabeth S. Kirkwood, R.N. 


Instructor and Supervisor of Pediatric 
The Johns Hopkins Hospital, Baltimore, 


family is receiving financial aid from 
a municipal agency. 
At home 


evaporated 


given an 
with 


Marlene 
milk 
added. In 


orange juice and 5 drops of percomorph 


was 
formula cane 


sugar addition she received 


oil each day. 

1955 
when her parents noted that she had a 
cold Three days 
Marlene to the 
department, 


She was well until February 14, 


later they brought 
pediatric out-patient 
that she 


lever 


stating had a 
cold,” stuffy 
She had 


vomited twice that day. 


“terrible and 


nose, 


cough stopped eating and 
The examining 
physician described her as “a tiny, quite 
debilitated 


ing respirations and moderate retraction 


lethargic infant with grunt- 


on inspiration.” Fluoroscopic examina 


tion revealed pneumonitis of the entire 
right lung with the possibility of fluid 
The baby 


(a fungus infection) on her 


in the right pleural space 
had thrush 
tongue and oral mucous membranes, and 
severely excoriated buttocks. Her weight 
3010 Gms. (approximately 6 pounds 


38.8 


illness 


was 


10 ounces) and her temperature 


degrees The severity of her 


and her need for hospital care were 

who 
unit and 
her placed in the “Croupette” ordered by 


the doctor The 


explained to her parents, accom- 


panied her to the infant saw 
nurse explained the 


reason for the “Croupette” and gave them 


Vursing, 


Varyland 


the hospital form showing the hospital 
telephone number, the number of the 
ward extension, the name of the head 
the physician 


Since Marlene 


nurse and the name of 


in charge of their baby. 
critical list, her 


was placed on the 


parents were free to visit at any time, 
to the 
were assured that the baby 
best 


encouraged to call whenever they wished 


in addition regular daily visiting 


They 


receive the 


hour. 


would care, and were 
tor reports on her progress. 

Shortly after admission a thoracentesis 
One 


fluid was obtained which, when smeared 


was performed. drop of serous 


and stained, revealed numerous pneu- 
Blood was drawn by means of 
The blood culture 


For both 


of these procedures the nurse assisted 


mococect. 
a jugular puncture. 
later grew out pneumococci. 
by holding the baby securely, and re- 
straining her in a mummy restraint when 
Marlene 


specimen 


the blood*specimen was taken. 


was strapped for a_ urine 
Scotch tape was used to hold the bird- 
cup in place in order to avoid 
further irritation to the skin. Aqueous 
penicillin 300,000 units intramuscularly 
6 hours She 


started on 


seed 


every was ordered. was 


cent 


every 2 


oral feedings of 5 per 
glucose, 60 cc. to be offered 
She took this well during the 


offered 


hours. 


and the next day was 


evaporated milk (1 part evaporated milk 


night 
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to 1 part water) with 5 per cent Dextri- 
maltose, 75 ce. On the 
fifth day this amount was increased to 
90 cc. and the 
ceive this formula throughout her hos- 
pital stay, slowly gaining weight. In 
addition she received as dietary supple- 
ments 0.6 cc. of Fer-in-Sol and 0.6 cc. 
of Poly-Vi-Sol day. Fer-in-Sol is 
a solution containing 125 mgm. of fer- 
centimeter. It 


every 4 hours. 


baby continued to re- 


each 


rous sulfate in one cubic 
is used in the prevention of iron de- 
considered a 
infant. Poly- 
solution containing six es- 
and D., 
and 


ficiency and 0.6 cc. is 


prophylactic dose for an 
Vi-Sol is a 
sential vitamins: vitamin A 
thiamine, riboflavin 
Each 0.6 ce. 


amount tor an 


ascorbic ac id. 


niacinamide. contains the 
necessary daily 


The Fer-in-Sol and vitamins mixed with 


infant. 


a small amount of sterile water in a 
sterile medicine glass were given with 
a sterile, rubber-tipped medicine dropper 
each day before the 10 a.m. bottle. 
When the dropper is inserted gently into 
the mouth, the baby suck 


on the rubber tip and takes the mixture 


begins to 


easily. 


Gentian violet (1 per cent aqueous 


solution) was ordered for the fungus 


Damper valve 
which controls 
vopor output. 








Air or oxygen 

















Distilled 


water 


Kach followed 
of sterile water to clean the 
mouth. Then, using a 
swab, gentian violet was gently applied 
to all thrush lesions. This treatment 


effective discontinued on the 


infection. feeding was 
by 15 ce. 


sterile cotton 


was and 
seventh day. 

On the baby’s lefi buttock there was a 
had re- 


small deep ulcer which 


sulted from chronic rash and excoriation. 


very 


Bacitracin ointment, to be applied twice 
with a dry sterile 
This was applied 


daily and covered 
dressing, was ordered. 
swab and the dressing 


ointment is non-irritating and neutral in 


with a sterile 


held in place with Scotch tape. 
reaction and contains 500 units of 
bacitracin (a wide-spectrum antibiotic ) 
in each gram. The ulcer was completely 
healed on the eighth day. 

Five days after admission the 
cillin was reduced to 200,000 units intra- 
and the 
Marlene’s 


X-Tay eCX- 


pen 


muscularly every 6 hours 
” was discontinued 


had 


showed 


“Croupetie 
condition improved and 
clearing of the 


However, she 


amination slow 


pneumonitis. continued to 


cough, especially during feedings, and 
occasionally vomited small amounts after 


a paroxysm of coughing. Her temper- 


Fine particles 
of water vapor 
suspended in air 


or in air and oxygen. 


Air returned for 
cooling, recirculation 
and addition of 
fresh air or oxygen 








This diagram, supplied by Air-Shields, inc., of Hatboro, 


Pennsylvania, 


monvufacturers of the “Croupette,” (Reg.) shows how air or oxygen and distilled 
weter pass through the container that holds ice for cooling the water vapor. 
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ature, which had returned to normal, 
rose to 38 degrees C. and 38.5 degrees 
C. each day. Her respiration became 
more rapid and labored, and on the 
eleventh day it was decided to return 
her to the “Croupette.” 

Her condition improved steadily dur- 
ing the following week. On the seven- 
teenth day aqueous penicillin was dis- 
continued, and she received Crysticillin 
(procaine penicillin G in aqueous sus 
300,000 units intramuscularly 
each day. On the nineteenth day, the 
“Croupette” was discontinued. Two days 
later the Crysticillin was stopped and 
on March 11, after 23 days in the 
was felt that she could 
safely be discharged. Her clinical im- 
was confirmed by x-ray ex- 
Her temperature had been 
Her cough was 
healed. She 


pension ) 


hospital, it 


provement 
amination. 
normal for 10 days. 
gone, her buttocks 
was eating well and appeared alert and 
had 


rash 


active. Her weight increased to 
$280 (approximately 7 
tf ounces). Her mother was given an 
appointment to return to the out-patient 
days later. There 
carefully during 


examinations 


Gms. pounds 


three 
followed 
x-Tay 


department 
Marlene 
return 
until all 
resolved 
No referral 
health 
charge felt that these frequent checks 
baby’s 


was 
visits and 


residual lung changes were 


made to a_ public 


doctor in 


was 
agency because the 
supervision of the 
sufficient. 

of Baby Marlene 
vided many opportunities for the use of 
skills knowledge essential for a 
pediatric Because of her small 
size and the advanced degree of disease 
she required 


and careful 
progress were 


Nursing care pro- 
and 
nurse 
when she was admitted, 
Temperature, 
rate, color, 
of abdominal 
distention, cyanosis and evidence of in- 
difficulty and ex- 
charted and 


very close observation. 


cardiac and _ respiratory 


general activity, degree 


creasing respiratory 
need to be 
reported to the 


haustion all 

any marked changes 

physician. 
Aspiration 


an ever-present 


(of mucus or formula) is 
hazard in sick infants 
need to remember this at 
A suction machine ready for 
should be always avail- 
never left on her 


and nurses 
all times. 
immediate use 
able. Marlene 
back, but 
to side with a 
hac k for 
seemed to enjoy lying on her abdomen, 
It is 
pulled 


was 


frequently from side 
tight roll 


Occasionally she 


turned 
behind her 
support. 


with her head turned to one side. 
important that the sheet be 

smooth and tight under the infant's head 
so that vomitus 
obstruct. her and 
Marlene had a severe cough which some- 
times caused her to vomit, we watched 
after 


mucus or does not 


nose mouth. Since 


her very closely, particularly 
feedings. 


An atmosphere completely saturated 
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with moisture is important in the care 


of babies with lower infes 


tions. It 


respiratory 
moistens the 
sticky 
lumen of the 


mucous mem- 


branes and the exudate which 


accumulates in the tiny 


bronchioles. The “Croupette” provides a 


successful means of achieving an envi 
ronment of high humidity without over 
The 


infant to be 


heating the infant. sturdy plastic 


canopy permits the seen 


clearly from any direction Ice in the 
chamber on the back keeps the enclosed 
space from becoming over-heated. Some 
temperatures fall 


do well without it. The 


small babies, whose 
when it is used 
oxygen intake nipple is attached by a 
tubing to the 
xvgen outlet The 


tr distilled 


flow-meter on the 
is filled 


screwed in 


rubber 
mason jar 
water and 
und the flow-meter set to run at 


per minute Oxygen is sent 


‘ tube to : hole in the center of 
tomizer tip, distilled water is drawn 
hole in the 


(See 


e other tube to the 


f the figure 
divided 
tent \ 
may he plac ed 
One 
“Croupette” 

not tak ‘ of 
neh mus I nullec o the top 


fastened s&s 


atomizer tip 
we Tres ilt ms aA Very finely 
pour out 
of plast 


the infant 


hich into the 
eeting 
keep him dry. 
that the 
cribsides 
and 
whenever the nurse 
leaves the 
iency. the “Crou 
npette” r rupulously clean 


The ma ned with scouring 


powder brush, thoroughly 


rinsed | i 
with dist 


before re-filling it 
Unless this is done 
cumulates on the 
sides rf ind on the 
filter The 


a toothhbr 


a fine ft ) 2 
plastic 
mizer tip is cleaned with 
inder water (see 
filter 


w th : 


running 
figure 2 ie becomes clogged 
unless cle toothbrush or 


wiped off with a small gauze 


square or 1 washcloth 


tied 


where the 


\ bright iored toy is 
the frame of the 


across 
{ roupette 
with his eves The 


that 


baby can follow it 


infant’s earliest motor control is 


which he has over his eve muscles, and 
be offered to encour 
efforts Because of 
her delayed development, Marlene (al 


made no attempt 


stimulation should 


age and focus his 
though 5 months old) 
to reach for or to grasp a toy when it 
However, she did 

rattle 
child 
oxygen tent or “Croupette” needs an ap 
Older 


already uneasy because of dyspnea, be 


was offered her 


watch the red hung above het 


Any baby or confined within an 


propriate toy with him infants 
come more alarmed at being placed in 
though it has 
Most 


sleep if they 


an enclosed Space even 


a transparent canopy. infants 
become quiet and go to 
are held a 


fed, and gently put down 


while in the nurse’s arms 


with a toy to 


10 


Snugly held, Marlene gets nourishment. 


hold The real therapeutic value of 
toys is often overlooked. 

The 
Marlene’s buttocks and perineum slowly 


vielded to W ashed 


thoroughly after her 


chronically excoriated areas on 
and 
daily bath. 
“buttocks 


containing 


treatment 
dried 
the areas were covered with 
base 
of Peru, 
This 


next 


paste” (an ointment 


castor oil, balsam zinc oxide 


ind boerie acid). provides pro- 


tection against the stool and pro 


After the rash cleared, 
the usual procedure was followed, cleans- 


motes healing 


ing the area with aqueous zephiran 


1:1000 after each stool or voiding. 


Feeding Marlene presented difficulty 


for many days because it aggravated 


her cough and she be« ame discouraged 


and tired Patience needed She 


took swallows, then was “bub 
bled.” held rocked for a 


minute or two and then given the bottle 


was 

seve ral 
gently and 
and 

tech 


again Isolation gowns are worn 


careful observation of isolation 


Fig. 2. The atomizer tip is cleaned with 
@ toothbrush. (Photo by Air-Shields, Inc.) 


nique is observed in order to prevent 
protect infants 
Isolation gowns 


infection and to 
from nurses’ uniforms. 
are also worn by all 
sick infants’ unit. 


cross 


visitors to the 


Feelings of contentment and security 
are communicated directly to 
from those who handle and feed them. 


infants 


It is therefore helpful if the nurse her- 
self feels happy and secure in her work. 
Her first sick 
babies, the understanding 
of her coworkers 


introduction to small 
support 


instructors 


and 
and con- 
tribute to her own feelings. The atmos- 
and unit is de- 
termined by all who work there. It is 
possible to carry out detailed orders and 


to observe 


phere spirit of the 


infants carefully im the 


environment which is essentially a_ re- 


comfortable one. It is our 
that the 
respond to such an atmosphere. 


ful, gentle 


laxed and 
themselves 


Skill- 


when 


impression babies 
infants 
diapering, weighing. or feeding them is 
very important. They need to be held 
snugly, spoken to in gentle tones (some 


handling of 


seem to respond especially well to a 
whispered conversation), and fed slowly 
We provide four rocking chairs in each 
ward and they are in constant use 
Mothers use feeding their 
babies orange juice or formula during 
the daily visiting hour. 


them when 
{ record player 
is available aad is enjoyed by 
habies, 


the ward 


parents, 


and nurses. Physicians are on 
visiting hour to 
answer questions and discuss the babies’ 


with 


during the 


progress their 


At the 


home 


parents. 


Marlene’s 


discussed 


time of discharge 
with her 
The nurse emphasized the im- 
portance of baby 


when they 


care was 
mother 
keeping the apart 

had 


colds, the need for a separate bed and 


from the other children 


for cleanliness in formula preparation. 


and the necessity for keeping her clini 
appointments. Like all 
can, but 
inferior living conditions and small in- 
make it hard. 
general hygiene and better housing in 


mothers, she 


does the best she crowded, 


come Improvement of 
depressed enighborhoods results in de- 
infant child- 
Each of us has a responsi- 


creased incidence of and 
hood disease. 
bility 


all such improvements. 


to support efforts and plans of 


health and 
home was the result of love and physical 


Marlene’s restoration to 
eare given her by many individuals. We 
all derived satisfaction from her progress 
from her 
mother’s evident pleasure. when she came 
to take her home. Infants weighing 
1200 Gms. at birth usually show re- 
tardation of 2 months in their growth 
and development. However, 
they with their 
chronologic age in the course of several 
months. Their prognosis for normal 
mental and physical growth is good. 


and eventual recovery, and 


general 


catch up infants of 
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Having had experience 
in teaching Training 
for Childbirth and be- 
ing herself a mother 
of four children, Mrs. 
Murphy has decided 
views about the ques- 
tion, 


A nurse uses the Birth Atias and a pelvis in giving prenatal instruction. 


What Is Complete Obstetrical Care? 


by Patricia Murphy, R.N. 


Instructor in Training tor Childbirth 


The Natural Childbirth 


like to have a baby? 


HAT is it 


Is the whole labor and post 


partum hospital experience some- 


pleasant for mother—something 


wouldn't mind repeating? 


years in the 


} 
il 


e emphasis in recent 


been to teac 


ication ot nurses has 


the treatment of each patient as an 
a number or just 


More 


importance of the 


individual rather than 


another case history recently 


the knowledge and 
psychological aspects of each individual 

this still 
broader scope While principles 


successfully 


approach a 
these 


ase has given 


ire being applied in some 


branches of hospital routine, are we 


applying them to our obstetrical pa 


tients? 


The re 


mortality in the last 


duction of infant and maternal 


twenty years ts 
something we can point to with pride 

preoccupation with the pre 
ch things as infection and 
there has been a tendency 
perhaps to consider the feelings 
individual For 


be her first de 


h mother as an 
whether it 
sixth, 


the mother 


livery or her having a baby is 


" " 
one of if not the emotional 


greatest 


experiences of her life. It is a family 


experience, t ind it ¢ participa 


MAY, 1955 


Classes 
4ssociation of Milwaukee, 8 


life’s the minimum amount of analge- 


ol creation Reg 


tion in greatest mystery the ig than 
inaesthesia used is the fact that 
the childbirth ex- 


e completely satisfied and thrilled 


miracle rding delivery a and 


Helene 
states, 


Deutsch in Psychology o ymer mothers from 


emerge 


“Woman's active part in 


pt riet 
forward to having 


How 


from th 


livery process, her lasting pride in her ind eagerly looking 


next baby. often do we 


that 


accomplishment, the possibilty of rapid their 


reunion with her child, and some degre reaction routine, 


f gratification of that primary feminine entional type of obstetrical patient? 


quality that assigns pain a place amon (nother concept that we perhaps for 


mother in labor is not a 
that others in the 
She is not sick 


complications, of course, she is 


pleasure experiences in the psychi t tual a 


economy, are precious components o tient in the sense 


effort 
to preserve them.” 


motherhood, and an should be hos are patients, 
made 
childbirth, as 
Dick Read 
advanced in this country by the 
Drs Frederic Herbert er 
Thome others), is a great ad- her baby to 


vance in 


The theory of natural ind healthy and about to undergo a 


perfectly normal experience. She enters 


filled 


that it is really 


explained by Dr. Grantly 


ind further hospital, however with mixed 


Goodrich and time for 


otions yoy 


(among come; wonder as to what 


helping us to understand just I perience will be like: and fre 
There can be fear as to 


baby will be 


own 


what mothers’ feelings and wishes are fear 


regarding the childbirth experience. The whe the normal, fear 
based on th to her well being 
fear of death An 


thines can certainly help us render 


principle, of 
that 


course is and perhaps 


knowledge and understanding awareness of 


eliminate fear and the absence 
intelligent and understanding care 


childbirth” 


misunderstood To 


pain Th 
help a 


fear minimizes tension and 


understanding and preparation term “natural seems 


mother to enjoy her pregnancy more and widely many 


can also make her pregnancy ind labor it connotes no analgesia or anaesthesia 


even ii without 


more comfortable 
taught 


In places where this means being a 


going 
widely ed } " 


irtvr Some doctors 


theory is and interpreting the 


iterally, resent it because they feel 





it minimizes their role in delivery 


Others feel it could ruin their reputation 
because mothers might think they make 
their patients suffer it out unaided 
None of these things is true As Dr 
Milton J. E. Senn of Yale 


states in a article 


University 
recent “Essentially 
‘natural childbirth’ is a plan for using 
the both 


combined with those of science to help 


resources of mind and body 
a woman bear a child with the minimum 
of risk the 


personal satisfaction. It allows a woman 
the 


and pain and maximum of 


to take an active part in process 
and be conscious or nearly so at the time 
born At the 


he will have the help of the best 


her child is actually same 
time 
modern medical practice, including some 
Perhaps it would be better 


childbirth” 
but the 


anaesthesia 


f the term natural were 


ist dropped entirely advanta 
theory 


were in 


What 


geou ispects of the 


lete prenatal 
in terms of 


blood irinalysis and 


gain ital care in terms 
4 person who Is 
need to be 


viated 


ing the ! is 
with qu that 
red fea e alle 


lesires 


and 
the 
labor and how 
this 
doctor 


regarding 
ess of p 


participat Ideally, 


falls into tl ince i the 


But since o oday simply do 


ill these things 


onsibility shifts 


have 
lor each | 
classes 


to us as prenatal 


ndoubts ere are prenatal classes 
whic h do 


some pre 


Howeve I 
putlines should 
Also, all 


this 


lately 


definitely 


nothers wi type 


of intormat I ) ot when 


and 


where 


A good pret should in 


clude, in additi nutrition and 


general hygier pregnancy and 


pointers on inf in explanation 
of the 


“When do you usually 


major whys of pregnancy 


“Why 


feel life?” 


does the doctor take my blood pres 


“Is it me 


sure wmal to have frequent 
urination, tingling breasts 
‘Will fears or a 
“How do 


the baby is due 


cramps in 
shock 
they deter 
r "These 


Then there is 


the legs, et 

mark the baby 
mine the date 
a few examples 
the 


are just 
the big 
pregnancy 


subiect of psychology ot 
Including the husbands in a 


this kind 


pregnancy a 


lecture of would be sure to 
the 


shared and better understood experience 


make happier, more 


Here such things as a woman's natural 


tenden vy to be more self-centered could 


be explained—her with 
life 


duties 


preoccupation 


the new within her, her approach 


ing and responsibilities and so 


on, as well as her predisposition to 


mood swings and unexplained tears. A 
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The instructor treins mothers-to-be in 


husband 


his wite 


appreciates being taught that 
that 
this 


needs him there is a 


definite role for him in 


She 


pregnancy. 


needs his interest, his protection 


and sometimes his sympathy He can 
the 


growth, 


share in some measure 
the 


preparation 


feelings of 
and the 
And 


pregnancy, it 


activity watching 
general 


this 


ov of the 
if he 
will 


does during 


certainly go a long toward 
better father 


| he simple exercises to promote good 


way 


making him a 


posture and strengthen back and abdom 
bac k 


teaching of a 


and prevent strain 


The 


a good antidote for 


inal muscles 


could be used tew 


simple eXLeTC Ses 1s 
“minor discomforts of 


Instead of 


the usual preg 


“Well 


expect? 


nancy hearing 


you're pregnant, what do you 


as the standard answer to mention of 


aches she has something positive to 


work with which will insure a more 


comfortable pregnancy and help prepare 


her for labor. Just as an athlete pre 


pares his body for any physical event 


so can a mother’s muscles benefit from 
training and 

Then, of 
explanation of 
into the 
dificult 


dominal 


preparation 
there should be an 
This would go 
labor. the 


relaxation 


course, 
labor 
most 


three stages of 


times, how and ab- 


breathing can help und =the 
ind anaesthesia avail 
effects. An 
ing of the four e1 
labor define } Dr 
in Introduct fo 


valuable i to a 


types of analgesia 


able and the understand 
menaces of 
Grantly Dick Read 
Wotherhood is a 


mother 


otional 


These are 


the most times of greatest physical 
They 
scouragement when dilata- 


half 


first 


and psycho il stress include 
i feeling 
about 


the 


tion has ressed way. 


the tra between and 


the relaxation to be used in labor. 


the baby’ 
head and a bursting sensation with the 
stage. Of 


second stages, crowning of 


pushes of the second 
the difficult 


period which can be recognized by such 


early 


these most is the transition 


nausea, clamminess 
the legs 


- 


physical signs as 


shivering, cramps in and hic 
coughs 

After 
healthy and happy outlook and a good 


looks 


who has 


being well fortified with a 


basic understanding, a woman 


forward to her labor Anyone 
had 
thus prepared knows what good patients 


But 


Labor, too, 


experience working with women 


they are pleasant and cooperative. 
out duties do not end here 
peculiar needs and situa 
the 


even 


presents its 
Since natural 


what 


tions mother has a 


interest and curiosity about 
she has a right to some 
difficult 


an explanation along with the 


is happening 
explanations It is no more 
to give 
why it is 
the 
of labor. It is no more time consuming 
to tell the look for in 
what 


enema we are giving neces 


sary and how it will aid process 


mother what we 


doing a rectal examination and 
it indicates in terms of her own progress 
This the checking of 
fetal Many a 


gets quite concerned over the frequen y 


also applies to 


heart sounds mother 


are checked. She may 


for the checking 


which they 
think the 
the heart 


Assuring 


with 
even reason 
is that 


heard 


sounds not being 
that 


routine or even offering to let her listen 


are 


her this is just 


will dispel any concern 
Moral 
helpful 
They 
to cry on or a great deal of sympathy 
but hold. 


encouragement. companionship 


perhaps the most 
offer 


looking for a 


support is 
thing we can mothers 
are not shoulder 


rather a hand to a word of 


and 
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The wife’s smile shows the comforting effect of a husband's presence in labor. 


Rightly this role belongs to the husband 
and father, and if he has had prenatal 
fulfill it. What a trau 


it must be for a man to 


training he can 


matic experience 


be isolated in a waiting room, how 


dificult not to know what is happening 
at a time when his wife needs his moral 


support in a great family experience 


that was meant to be shared. 


| have been fortunate in being able 


to be with many of the mothers from 
our prenatal classes during their labors 
reason for doing 
that the 


concerning 


and deliveries Our 


this type of special duty is 


mother’s complaint 


biggest 


former deliveries is the terrible loneli 


ness: “If only there had been 


to talk to or 


ot encouragement.” Delivery 


someone 


someone to give a word 


room 


routine being as busy as it frequently 


is, there isn’t always time to arrange 


things so that a mother is not left alone 
Perhaps if more people were aware of 


whet a real need this is, 


»suld be 


it would be 


provision 
made for it. In some hospitals 


possible for student nurses 


to give this needed moral support. It 


would certainly teach them much about 
obstetrics and motherhood 

When | first began with 
I didn’t like some of the things 
Whenever 


some un 


working 
mothers, 
l heard No 
I heard a 


nurse would 


complaint about 
pleasant treatment by hospital personnel 
think: “They should 
other side is like 


responsibility, and 


l could only know 


what the having 
a lot of 


that you 


being so 


busy don’t know what to do 


next Everybody has a bad day 
in a while. We 
occasionally.” 


stories about 


once 
ill say thoughtless things 
But then as I heard more 
maternity experiences in 


many different hospitals and from all 
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different types of personalities, | began 
to realize that it was more than coinci 
“bad 
back to 


and do a great 


dence, more than just somebody's 
day.” It all 
one thing—we 
deal about the 


do we understand a mother’s emotional 


seemed to come 
know 
physical things, but 


needs? Is it good, complete nursing 


free trom 


death of 


care to send a mother home 


infection but frightened to 


baby? 


called 


about our 


having another 
One 


inquiring 


mother some months ago 


classes and also 
private nursing service during delivery 
She faced the birth of her 


with 


second baby 


fear and tremor. During her first 


she had been put on the delivery 
first 
Contractions 


After she 


membranes 


labor 
table late in the 
dark. 


and strong. 


stage, alone and 


in the were close 


was there a 


while, the ruptured sud 


denly. She was unprepared for this 
fluid 
that 


She called many 


and to her the feeling of 
left her 


she was hemorrhaging. 


warm 


with only one thought 


times but no one came. When someone 
did come they found her partly off the 
table, held 


wrists This is an 


there by the straps at her 


extreme example 
perhaps, but recently, when I was with 
a mother, I witnessed a similar incident 
{ primipara alone on the 


table. 


was again 
She was calling, “Won't 


don't 


delivery 
someone please come in here? I 
later 
Let's 
they 


Ten minutes 


still 
things are 


want to be alone.” 


she had her baby alone 


hope these rare, but 
do continue to happen nevertheless 


More 


called for are 


frequent but equally as un 


thoughtless comments 
“Don’t complain yet. The worst is still 
“Oh. you think this is bad 


You'll probably still be here tomorrow.” 


to come ” 


All that noise isn’t 
sub- 
more 
Keep 
takes 
a while to produce a baby, especially 


“Mother, be quiet. 


going to help.” Here are some 
much 
hne. 


usually 


that are 
“You're 
up the good work.” “It 


stitute comments 


effective. doing 


your first one. Don't be discouraged.” 


“If your contractions are strong il 
means they are doing more work and 
it is getting closer to the time for your 
“Just 


obdomen 


baby to come.” relax, breathe 


n and raise your when you 
uterus 
You 
And 


how 


contraction. Then 
work 


these things too often. 


have a your 


can do its most easily.” 
can't say 
mothers will tell time after time 


helped. The 


abdominal 


much they value of re 


laxing and breathing, even 


in women previously untrained, is im 
measurable. 

Regarding analgesia and anaesthesia, 
aids when 
requested, will benefit both 


baby. 


minimum amounts, just as 


needed or 
Minimum amounts 


mother and 


usually can be used whenever training 
The 
natural sequel of this type of delivery 


after it is 


and moral support are substituted. 


is letting the mother and nurse 


her baby immediately born. 


As Dr 


a child are 


Read explains, “A mother and 


born and greet each other 


in strange language upon a new earth 
This first 


is ot an 


outpouring of maternal love 
design ot 
both of 


almost 


accident. It is a 
nature for the well-being of 


| hese 


bloodless safety the completion ot partu 


then emotions aid in 


rition Strong uterine contractions sep 
afterbirth 


hemorrhage 


with 
The 


from 


arate and expel the 
shock nor 


infant lies 


neither 


peacefully translated 


the security of its mother’s womb to 


the security of her breast. This is not 


sentimentality It is the hard 


Nature, the 


sense ot genius evolved 


throughout the ages of man for the pro- 


tection of the young. There is no more 


sentimentality in mother love than in 


in insurance policy.” 
Well prepared parents, given support 


labor and delivery not only in 


childbear 


ing experiences, but also provide pleas- 


during 
sure emotionally satisfying 
ant, satisfying and rewarding experiences 
for nurses 
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m® if 


Graduate and student nurses, 


goldfish and a plant keep Julie 


interested. 


Whether well or ill, 
neglected children, of 
parents who are sepa- 
rated,sick,unemployed 
or under arrest, are 


taken in, at the City 
Hospital of Denver, as 


Child Boarders in the 4 


by La Verne Fakkema, R.N. 


ULIE yur-year-old child 


with cerebr sy who has been 


with ospital for over a 


year now e is not acutely ill nor is 


any on why she should remain 


that 


there 


hospital ize except there is no 


other place for her to go. Julie’s mother 
left her i 1 corridor of one of the hos 
pitals in Denver and then disappeared 
The mother 


und left with the 


eparated from her husband 


support of two 


sole 


little girls, one with cerebral palsy and 


the other well, could find no alternative 


but to desert the child who required so 


much care and take the well child with 
her, hoping that in this way she could 
find work and begin to have a more nor 
Julie, thus, became a 


mal existence 


“boarder” at Denver General, the city 
hospital of Denver, and a ward of the 
county courts. Dependent or neglected 
children, whether well or handicapped, 
are admitted to the Denver city hospital 
until further placement or return to 
parents, and these little 
called “boarders.” We 
boarders, 141 on our pediatrix 
1954, 


few days and 


children are 
eare for many 
floors in 

only a 


most of whom remain for 


then return to their par 


ents or are accepted by temporary or 
permanent foster homes. 

Most 
to Julie's 


by parents who feel they can no longer 


boarders have a history similar 


Some are left at the hospital 
provide care. Usually the families from 


which boarders come are large and poor 
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Staff Nurse in 
General Hospital, 


defe ° 
long 
institution 


Sometimes boarders are mentally 


tive and are transferred after a 


waiting period to the state 
for the retarded. 


parents of boarders are separated, ill, 


mentally Perhaps the 
unemployed, or have been arrested by 
the police. Boarders also come who are 
malnourished or who have been beaten 
or left at home by themselves. In every 


ease the boarder’s home situation is 
untortunate 

When Julie first came to us, she was 
disturb- 
in bed unable to do any- 
thing for herself. It was felt at that 
that she retarded 


Now, over a year later, Julie 


a small, thin child with spastic 
ance who lay 
time was severely 
mentally. 
still spends most of her time in bed, but 
She smiles, laughs, 
speaks 


what a change! 


reaches out, and when ap- 
proached, especially when approached by 
those graduate nurses, practical nurses, 
needs 


and aides who have seen to her 


and comforts for the past year. Through 
the help of occupational and physical 
therapy Julie is learning to eat and grasp 
and sit and walk and communicate. She 
makes trips out of the hospital to receive 
helptul 


the treatment of cerebral palsy, and as 


treatment at an institution for 
well receives help from our own physical 
ipational therapists in the hos- 
pital ie 


und «x 
has unde rgone psychological 
testing, and though there is undoubtedly 
retardation it 
great as was 


some degree of mental 


does not appear to be as 


Pediatrics, 
Dent eT, 


Denver 


Colorado 


originally believed. The other children 
on the ward love to hold, feed, and play 
with Julie, and Julie responds in her 
She has become a very 
lovable child and a favorite of all. 

Julie must leave in the future, for it 
cannot be expected or hoped that she 
should remain in the city hospital for 
many 


own sweet way. 


more years. When she does leave 
she will go, preferably, to a foster home 
or to the 


state hospital for mentally 


retarded children. A foster home would 
provide the important parental contact 
absent now in Julie’s life and so impor- 
tant As yet no foster 
found for the child. 
Since Julie requires complicated super- 
She 


for all children. 
home has been 
vision, foster placement is unlikely. 
has been placed on the long waiting list 
of the state hospital for the mentally 
retarded, and most probably will be 
transferred to this institution, though it 
is not generally agreed that this is the 
best placement for her. At present, it is 
the only alternative. 

The hospitalization of well children is 
certainly not an ideal situation. Two 
factors making hospitalization dangerous 
are the possibility of contracting infec- 
tion and the possibility of emotional dis- 
turbance. However, the practice of hos- 
pitalizing dependent and neglected chil- 
dren, for want of more satisfactory 
placement, is a necessary procedure in 
many large cities. Since other facilities 
such as foster homes or institutions for 
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temporary child care are not available 
or are insufficient in number, these chil- 
dren in many instances have been ad- 
mitted to city hospitals until action is 
taken by the city, usually through the 
courts or the department of welfare for 
more satisfactory placement. But 
whether this practice is ideal or not, it 
exists, and many hospitals are faced 
with the problem of accommodating 
boarders. 

Of nine large cities contacted through 
out the country, seven report that well 
children who have been deserted or 
neglected are cared for in city or county 
hospitals. In many instances boarder 
children are babies, born in the hospital 
and awaiting placement. If not babies, 
boarders are usually younger children. 
Most cities report that boar. .s remain 
in hospitals for short periods, usually a 
matter of days, except when placement 
becomes particularly difficult as would 
be the case with a mentally deficient or 
physically ill child. New York City re- 
ports that during the last war “well- 
baby wards,” no longer existing, were 
established in the city hospitals for the 
care of these children. This city discov- 
ered that physical care alone was insuf 
ficient if the emotional and social needs 
of these children were to be met; 
through volunteer workers additional 
services were developed such as recrea- 
tion, individual clothing, and play rooms. 
The accommodation of boarders through 
hospitalization appears to be a fairly 
universal problem and a preblem which 
pediatric nurses, along with others, face 
throughout the country. 

Other types of shelter care for depend- 
ent and neglected children are employed. 
These include: 

1. The foster home, a licensed private 
home which provides care to children for 
a stipend and may receive children on 
an emergency basis throughout the 
twenty-four hours 

Homemaker service, the placement 
of a woman in the children Ss own home 
to substitute for the mother. 

3. Institutions for temporary care, 
such as the new Youth Center in Seattle 

4. Detention homes or juvenile homes, 
which are maintained primarily for de- 
linquent children 

5. Jails, rarely used. 

[The responsibility of arranging place 
ment for boarders lies with the hospital 
social worker who follows these children 
closely throughout hospitalization and 
works with the medical personnel in 
making hospitalization as beneficial as 
possible 

Julie, then, as a boarder is one of 
many. During this year of hospitaliza 
tion Julie has been provided with secur 
ity. She has three good meals a day, a 
clean, warm bed, and clothing. Besides 


Continued on page 28 
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Top to bottom: Julie seems toe enjey her beth; she pets a friendly nurse's 
nose at playtime; and she watches delightedly as the pages of her book turn. 
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Program sessions, medical films, and business 
meetings draw increasing numbers of enthusi- 


astic members when 


Practical Nurses Hold 
State Conventions 


by Anna Taylor Howard, R.N. 


S THE 


each state association has planned 


program year proceeds, 


or is in the planning of the most 


effective state convention in its young 


histor State associations of practical 


nurses are the active, ambitious, func- 


tioning units of this increasingly im- 


portant nursing group of our nation. 


Most of these nine 


and 


associations are 
both hold 
enthusiasm 
The 


significant 


oung in years and 


demonstrate all the and 
ilertness of outh associations 
with 


r sighted 


were organ pur- 
How they 
them! They 


wor ked for 


with aims 


poses, 


have worked to achieve 


have trul ind = honestly 

membership and of 
And practical 
effectively 
state 


the good their 


their potential members 


nurses, desiring to serve as 


have joined their 


Not only 


numbers, but 


as possible 
joined 
they 
effec- 
programs of the organiza- 
better 


associations have they 


in truly amazing 


have participated actively and 


tively im the 


tions towards standards of prac- 


tice and greater usefulness of their 


services. 
associations have 


Some ten state 


written of their recent conventions 


“Wish you 


about 


were there” feeling stirs as 


we read these grand meetings. 
But, as dates overlap and time is of 
convention 


the essence, perhaps a 


roundup will serve as a meager sub 
stitute. 

“Our convention was one of the most 
held here.” 
President of the Ar- 


A ssocia- 


successful ever writes Geor- 
gia Lee Russell, 
State Practical 
tion, “One of the 

groups ever to gather in El Dorado,” she 
dele- 
“The 


come 


kansas Nurses’ 


most enthusiastic 
and “convention 
gates Practical 
practical nurse in Arkansas has 
from comparative obscurity to popular 


continues 


were Nurses! 


recognition, in a short period of time, 
through the development of sound, efh 
cient programs of practical nurse edu- 
cation.” according to Mrs. Ruth Rankin. 

Arkansas nurses held a four-day con- 
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vention with, as in most states, a show- 
current medical films, program 
and important business 
ings. Although program meetings were 
devoted to presentation of a wide va- 
riety of subjects, clinical nursing, men- 
tal health, educational op- 
portunities for 


ing of 


sessions meet- 


increased 
practical nurses, im- 
conditions, better 
and legislation 
topics. Pro- 
usually prac- 
leaders and their profes- 
in the broadest sense. 


economic 
practice 
program 
participants 


proved 
standards of 
were persistent 
gram were 
tical nurse 
sional colleagues 

For example, among the speakers at 
the Arkansas convention were J. C. Rup- 
pert, Supervisor of Trade and Industrial 
education, State Department of Educa- 
tion; Joe E. Cash, Commissioner of 
Labor; K. W. Newman, Administrator 
of Arkansas State Hospital, Little Rock; 
Dr. Thomas A. Harris, Director of the 
Child Department of Ar- 
kansas University School of Medicine: 
John E. Cole of the Arkansas State 
Department of Health; the past presi- 
dent of the Arkansas Medical 
local physicians and professional 
nurses. The kinds of speakers repre- 
sented here are typical of those appear 


Guidance 


Society 


and 


ing on the programs of many state asso- 
ciation conventions. 

Significant developments in Arkansas 
were appointments of a full-time execu 
tive secretary and of a public relations 
consultant. 

Florida practical nurses met for three 
Miami. The program 
many of the kinds of speakers on the 
Arkansas program 
was Mrs. E. D. 
of the Florida Federation of Womens 
Clubs. Officers of the and dis- 
trict associations of professional nurses 
Students from two 
local schools of practical nursing served 


days in featured 


However, in addi- 


tion, Pierce, President 


state 


brought greetings. 


as pages for the convention. 

During an early fall convention of the 
State Practical Nurses 
held in Indianapolis, a key 


Indiana A sso- 


ciation, 


speaker was Dr. DeWitt Brown, Chair- 
man, Board of Directors, Indiana Asso- 
ciation for Mental Health. 

The report of the third annual meet- 
ing of the Maryland Licensed Practical 
Nurses Association included several dif- 
ferent features. A parliamentary proce- 
dure workshop for all licensed practical 
nurses was held in conjunction with the 
first regular membership meeting. Vir- 
ginia Struve, Vice-president of the Mary- 
land League for Nursing, spoke on the 
history of the National League for Nurs- 
ing and the opportunities for member- 
ship open to practical nurses. The film 
“Nurse Please” has been purchased by 
the Association for public showing 
throughout Maryland. 

Amendments to the by-laws of the 
Maryland Association provided for the 
appointment of an 
indefinitely 

Nellie F. 


appointed to this position. 


assistant secretary 
with the 
Pebrce has 
An Auditing 
Committee was provided for as a Stand- 
ing Committee. Among the Special 
Committees formed by the Executive 
Board are: Public Relations, Committee 
on Standard Identification for the Mary- 
land Licensed Practical Nurses, Editorial 
Committee and Budget Committee. 

A key 
gram of the Practical Nurse Association 
of Ohio, held in Dayton. was a visit 
to the Miami Valley Hospital to observe 
the treatment and care of a polio patient 


to serve elected 


secretary. been 


feature of the three-day pro- 


from the time of admission through dis- 
The medical treatment, the 
therapy and the 
varying of nursing 
Opportunities for 


charge. 
physical continuous 


and aspects care 


were demonstrated. 
participation of practical nurses in con- 
valescent care were presented in a chal- 
lenging manner. 

The prevention of rheumatic fever and 
the care and rehabilitation of rheumatic 
fever patients was a particularly timely 
feature of the program of the 
Wisconsin State Practical Nurses Associ- 
Francis Rosenblum, Mrs. 
Dorothy Thompson (instructor) and 
Norma Smith (occupational therapist ) 
of Milwaukee Children’s Hospital were 
Two 


interest. 


one-day 


ation. Dr. 


participants. committee reports 
The Scholar- 
ship Committee that a loan 
had been repaid and a loan granted to 
a student in a school of practical nurs- 
ing. The Personnel Policy Committee 
stated that the policies had 
been sent to all hospitals and convales- 
Wisconsin has five ac- 
credited practical nursing. 
There are 1.200 licensed practical nurses 
in Wisconsin; 608 are active members 
of the Wisconsin State Practical Nurses’ 
Association. 


are of special 
reported 


revised 
cent homes. 
schools of 


These interesting features of the con- 
vention programs and reported activities 
may be suggestive to other state associa- 
tions of practical nurses. 
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by Joan Sarvajic, R.N. 


Instructor in Pharmacology, Bellevue Schools of Nursing, New York city 





Chemotherapy in Neoplastic Disease 

Although tremendous progress has been made in the appears to be related to their rate of mitotic activity rhe 
treatment of neoplastic disease, statistics indicate that only nportant agents in this group are the antimetabolites such 
twenty-five per cent of all patients can be tallied as “live us the folic acid analogues; the analogues of naturally 
year cures.” Inasmuch as surgery and radiotherapy have ceurring purines and pyrimidines, and the radiomimetics 
been developed to a comparatively high degree of per such as the nitrogen mustards, and urethan Secondly 
fection, it is obvious that other forms of therapy must cytotoxic agents which exert their actions by virtue of 
be sought if major advances in the control of malignancies physica properties this gre up comprises the radioactive 
are to be made isotopes, which exert their effects through ionizing radia 
The rapid progress in controlling microbial infections ions. Radioactive isotopes also lack selectivity of action 
by inhibiting the growth of organisms through utilizing but in a few instances advantage can be taken of the 
specihe chemical substances has encouraged the hope that selective distribution f a parti ular element in the body 
comparable success might be achieved in the therapy of to attain relative h concentrations at a desired site 
malignancies The pharmacologist and oncologist have as Thirdly, agents whi exert their action by altering the 
their objective the discovery of chemical agents with environment « ) uncer cell: this group comprises cer 
specific inhibitory effects on malignant cells and without tain hormones, notal estrogens, androgens, and adreno 


adverse actions on normal tissues. In a broad sense, the rtica 


basic problem in the chemotherapy of neoplastic disease The scop ft rt will consider only those cyto 


is similar to that in the treatment of infectious disease te i I rt their actions by virtue of chemical 
Goodman and Gilaan point out the fundamental differ ‘ : rv e considered, first, from the stand 
ences: In microbial infections the offending invader (1) ' of ntroduction for use in malignancies; se 
is “foreign” to the host, (2) has biological requirements nd | ostulated mechanism of action; and, thirdly 
for growth and multiplication which are sufhciently differ ir | ' clinically 
ent from those of host cells to be susceptible to diflerential ' ng to restrain growth by substitution for 
sttack by chemical agents, and (3) is vulnerable to nor f cellular chemicals are known as anti 
eficient defense mechanisms of the host which supplement wolit iseful, an antimetabolite must be 
and complement the actions of chemotherapeutic drugs cu gainst a parasite or a neoplastic cell and 
On the other hand, the malignant cell (1) cannot be t yi c to the normal host cells 
considered “foreign” and diflers from normal cells prin ‘ that cid is an essential nutrient whose 
cipally in respect to growth and differentiation, (2) has fun intrinsically associated with the 
biological characteristics which are qualitatively indis owth « h of the bone marrow made possible a 
tinzuishable from those of the normal body cells, and V ‘ ontrolling leukemia In 1947 the first 
(3) is so invulnerable to defense mechanisms of the oli slog peeroylglutamic acid) was discovered 
host that presumably a single cell surviving chemothera lie id gues are substances sufhciently similar 
peutic attack would perpetuate the malignant process ica olic acid to participate in cellular metab 
One rational approach for discovering eflective chemo ism in the sam ay while having characteristics making 
j 


therapeutic agents would depend on an elucidation of the the compounds formed by them non-utilizable or toxic The 


essential differences between the metabolism of malignant folic acid antagonists which have been used chemically are 


cells and normal cells Thus far, the advances in the amino-teropterir amino-pterin (4-amino-pteroyl-glutami« 
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lutionized the treatment of acute leukemia in children. 
The first observations of the therapeutic effect of {folic 
acid analogues were made by Farber and his associates 
in Boston. Therapy is much more effective in children 
than in adults. However, even in children the incidence 
of induced remissions is only approximately 50 per cent. 
There are no known criteria for predicting the response 
of an individual patient. 

In those cases in which remission occurs, the majority 
of cases show reduction in the total leucocyte count. 
Although the bone marrow rarely returns to normal, even 
temporarily, the abolition of fever and the gain of weight, 
together with reduction in the size of the lymph nodes and 
spleen, and the control of the bleeding tendency, are 
invaluable clinical effects of the treatment. Bone marrow 
depression and previous radiation are regarded as contra- 
indications to the use of folic acid antagonists. 

A number of purine analogues have been made in the 
hope that they would be incorporated in the nucleoprotein 
and thus perhaps selectively inhibit the multiplication of 
certain types of cells. The comprehensive study of these 
analogues was begun in 1942 by Hitchings and associates 
and is still being pursued. One of the compounds which 
emerged from the study is 6-mercaptopurine. 

In mi roorganisms, 6-mercaptopurine is an antimetabolite 
of adenine and hypoxanthine. The actions of the drug are 
similar to those of other compounds which interfere with 
acid metabolism. Effects of high doses are on 
bone marrow and intestinal epithelium. Leucopenia, throm- 
bocytopenia, and reticulocytopenia are indicative of the 
marrow which the compound 


nu leic 


hypoplasia of the bone 
produces 

The chief use of 6-mercaptopurine is in the treatment 
of acute leukemia in children. The same limitations and 
dangers apply to 6-mercaptopurine as to the folic acid 
About 50 per cent of children respond with 
a satisfactory or partial remission. However, relapse as- 
sociated with resistance to the drug occurs in weeks to 
months, the average duration of remission being approxi- 
mately eight weeks. 

During World War |. medical attention was focused on 
the vesicant action of the nitrogen mustards and it was 
later appreciated that serious systemic intoxication also 
followed exposure. Krumbhaar and Krumbhaar (1919) 
made the pertinent observation that mustard gas poisoning 
was characterized by leucopenia. During World War II, 
the marked cytotoxic action on lymphoid tissue prompted 
Gilman, Goodman and Dougherty to study the effect of 
nitrogen mustards on transplanted lymphosarcoma in mice. 
Marked regression of tumor growth led to further clinical 
investigation. 

The most acceptable theory to explain many of the 
cytological actions of nitrogen mustards is based upon 
their high reactivity with nucleic acids. When it is con- 
sidered that chromosomes are composed largely of desoxy- 
ribose nucleoproteins, it is reasonable to attribute the 
action of the mustards which produce chromosomal aber- 
rations to the chemical affinity between the two types of 
compounds. It has also been suggested that the mustards 
may act directly on desoxyribose nucleic acid and, by inter- 
fering with the anabolism of this important nuclear con- 
stituent, render cells nonproliferative. There is a marked 
similarity between the biological actions of the nitrogen 
mustards and those of ionizing radiations. The parallel- 
ism is by no means perfect, but adequately so to refer 
to these drugs as “radiomimetics.” The nitrogen mustards 
have a specific field of usefulness in Hodgkin's disease 
when the disease is generalized; in certain forms of 
lymphosarcoma, chronic leukemia, and bronchogenic car- 
cinoma. At present forty other compounds chemically 
related to the nitrogen mustards are undergoing intensive 
study. Preliminary studies indicate marked similarities 


antagonists. 


18 


to the originally used nitrogen mustard, mechlorethamine. 
The same range of therapeutic usefulness in cancer as 

that of the nitrogen mustards is offered by the recently 

introduced nitrogen mustard-like compound, triethylene 
melamine, TEM. The compound was studied for its 
cytotoxic action by British and American investigators 
because of the presence of the ethylenamine groups in its 
structure. The cytotoxic actions of TEM are identical to 
those of the nitrogen mustards and both classes of com- 
pounds are believed to act in the same fundamental manner. 

The advantages of TEM over nitrogen mustards are: 
first, it can be given orally, whereas the nitrogen mustards 
are given intravenously only; secondly, there is signifi- 
cantly less nausea and vomiting; and, thirdly, ambulatory 
treatment in selected patients is feasible. The chief dis- 
advantage of TEM is delayed onset of action. Therefore, 
in the initial treatment of patients with severe constitu- 
tional symptoms, nitrogen mustard is preferred. 

Myleran is a sulfonic acid ester which resembles the 
nitrogen mustards. Its cytotoxic action is unique in that 
it is largely limited to the bone marrow. Low doses 
selectively depress granulocytopoieses. Thrombocytopoeisis 
is also affected by relatively small amounts of the drug. 
As the dose is increased, erythropoeisis is depressed and the 
bone marrow becomes aplastic. The cytotoxic action does 
not extend to other germinal cells, and lymphoid tissue 
and gastrointestinal epithelium are unaffected. 

Myleran is absorbed from the gastrointestinal tract and 
is effective after oral administration. Early studies indi- 
cate that Myleran may prove to be the best of the chemo- 
therapeutic agents for the treatment of chronic myelocytic 
leukemia. Resistance to the drug eventually develops. 
However, Myleran is sometimes effective in patients who 
no longer respond to radiations. 

Urethan (ethyl carbamate) was tested in 1946 against 
experimental carcinoma. Although the drug showed car- 
cinostatic rather than carcinolytic properties, it was tested 
on patients with advanced carcinomatosis. The results 
were disappointing, but it was noted that during therapy 
patients developed leucopenia. The drug was then given 
clinical trial in leukemia and was only moderately eflec- 
tive. It was during these trials that its palliative action 
in multiple myeloma was discovered. The cytotoxic action 
of urethan is similar to that of the nitrogen mustards, 
although urethan is a much less potent compound. 
Urethan is the drug of choice in multiple myeloma, but, 
unfortunately, this is based upon the lack of efficacy of 
other drugs rather than on any outstanding effects of 
urethan. However, in about 35 per cent of patients a 
notable improvement accompanies adequate therapy. 

There are those who question whether the agents dis- 
cussed, and others like these, are meritorious of the term 
“chemotherapeutic agents.” If percentage of cures is the 
deciding factor, then the answer must be no. However, 
if palliation and temporary remission are considered signifi- 
cant in the lives of those afflicted with neoplastic disease, 
then the answer is an emphatic yes. Time for more 
research should bring the answer for discovering truly 
selective chemotherapeutic agents for neoplastic disease. 
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NITROGEN MUSTARDS RADIOMIMETIC 





DESCRIPTION: These compounds are the nitrogen analogues of the vesicant war gas, sulfur mustard or mus- 
tard gas. The nitrogen mustard which has been used most extensively in medicine, also known as HN,, is 
marketed as mechlorethamine and the trade name mustargen. 


ACTION AND EFFECTS: The cytotoxic actions of the nitrogen mustards disturb fundamental mechanisms 
concerned with cell growth, mitotic activity, differentiation, and function. In the clinical uses of the com- 
pounds the only normal tissues which are significantly affected are the bone marrow and lymphoid organs. 
Changes in bone marrew and lymphoid tissue are reflected in the formed elements of the circulating blood. 


USES: Nitrogen mustards therapy is a useful complement and supplement to radiotherapy in the treatment of 
Hodgkin's disease. It is employed only when the disease is generalized. One of the most consistent effects is the 
relief of pyrexia within a few days. There is an associated rapid subjective improvement with increase in appe- 
tite and strength. Lymphadenopathy, hepatomegaly, and splenomegaly regress and pruritis and bone pain, if 
present, may be strikingly relieved. The duration of remission ranges from a few weeks to many months. 
The effect of nitrogen mustard therapy on the course of lymphosarcoma is very similar to that in Hodgkin's 
disease except that it is much more unpredictable. Palliative effects are achieved in early chronic leukemia. 
Response of chronic lymphocytic leukemia to nitrogen mustard therapy is less predictable. 


PREPARATIONS: Mechlorethamine, N.F. (mustargen) is supplied in treatment sets of four 20-ml. rubber- 
stoppered vials, each of which contains 10 mg. of mechlorethamine triturated with 90 mg. of anhydrous sodium 
chloride to increase the bulk of the powder. 


DOSAGE AND ADMINISTRATION: The solution is freshly prepared hefore each injection by adding 
10 ml. of sterile distilled water to the contents of the vial. A course of nitrogen mustard therapy consists of 
the injection of a total dose of 0.4 mg. per kilogram of body weight. This is usually divided into four equal 
doses and given on consecutive days. The nitrogen mustards must be administered only by the intravenous route 


because of their local vesicant properties. 


TOXICITY: The nitrogen mustards have a low therapeutic index inasmuch as the cytotoxicity extends to 
normal cells, particularly to those of the bone marrow. Extravasation of nitrogen mustards into subcutaneous 
tissue results in a severe local reaction of tender induration that may persist for a long time. Plebothrombosis 
and thrombophlebitis are potential complications. Nausea and vomiting may begin one to three hours after 
administration of a therapeutic dose. 

PRECAUTIONS: If the drug leaks from the vein the involved area should be infiltrated with an isotonic 
solution of sodium thiosulfate. following which an ice compress should be applied intermittently for 6 to 12 
hours. Vesicant properties of the drug must be kept in mind when the nurse prepares the solution, Accidental 
contamination of the eye can result in severe local reaction. Copious lavage with water is necessary should 
this occur. 





URETHAN CYTOTOXIC AGENT 





DESCRIPTION: Urethan, also known as Urethane and Ethyl Carbamate U.S.P., is related chemically to urea 
and to carbromal. 

ACTION AND EFFECTS: The cytotoxic action of Urethan is similar to that of the nitrogen mustards, 
Use han, however, is much less potent. The drug causes chromosomal breaks and interferes with cell division 
in germinal tissue such as bone marrow and intestinal epithelium. In high doses it causes cellular degeneration 
Effects on bone marrow are reflected in the circulating blood by leucopenia, thrombocytopenia, and reticulocy 
topenia. Urethan causes regression of tumor masses and prolongation of iife in mice with spontaneous or trans 
planted leukemia. 

USES: The only recognized uses of Urethan are in the treatment of chronic myelocytic leukemia and multiple 
myeloma. Urethan is of no value in acute leukemia. In chronic leukemia, it reduces the total white blood 
cell count, changes the differential count toward normal, and causes regression of the enlarged spleen and lymph 
nodes. There is a rise in hemoglobin value and subjective improvement is noted. At present Urethan is the 
drug of choice in the treatment of multiple myeloma. In about 35 per cent of patients a notable improvement 
accompanies adequate therapy. This consists in a decrease in number and size of myeloma cells in the bone 
marrow, a return of red blood cell and hemoglobin values toward normal, reduction in the cencentration of 
plasma globulin, some improvement in renal function, subsidence of fever and skeletal pain, and apparent 
cessation of progression of skeletal lesions. Response to therapy is striking if early diagnosis is made. 
PREPARATIONS: Urethan U.S.P. is administered orally in tablets or enteric coated capsules which contain 
either 0.3 or 0.5 grams. It is also marketed as a 10 per cent aqueous solution flavored with syrup. 

DOSAGE AND ADMINISTRATION: The usual daily dose of Urethan in chronic leukemia is 4 graims, 
administered in three equal portions after meals. This is continued until the leucocyte count falls to 20,000 cells 
per cubic millimeter. The amount of Urethan necessary to produce the desired response varies greatly with: 
individual patients and may range from as little as 20 to over 100 grams. In multiple myeloma, Urethan is 
given over a protracted period. Beneficial effects do not appear for three to six weeks. It is current practice 
to administer the drug in the daily dose of 3 to 5 grams until a total of 120 to 240 grams has been given. Ii a 
satisfactory remission occurs, therapy is interrupted until symptoms return 

TOXICITY: The most serious toxic action of Urethan is depression of bone marrow function. The irritant 
action of Urethan produces gastrointestinal upsets in the form of anorexia, nausea. and vomiting. This can usually 
be controlled by the use of enteric-coated capsules or by reducing the dosage. 

PRECAUTIONS: In leukemia, a controlled degree of depression is the objective. Occasionally severe leuco 
penia and aplasia of the bone marrow may develop with explosive rapidity and are probably due to some type 
of hypersensitivity reaction. This reaction is sometimes preceded by a rapidly developing anemia. Should this 
be observed in a patient, the drug should be stopped, regardless of the leucocyte count, and the patient carefully 
followed for evidence of developing pancytopenia. 














were TT Oe 





TRIETHYLENE MELAMINE CYTOTOXIC AGENT 





DESCRIPTION: Tricthylene melamine (TEM) was first synthesized by German industrial chemists for use 
in improving the finish of rayon fabrics. The compound was studied for its cytotoxic action by the British and 
Americans because of the ethylenamine groups in its structure. It was recognized then that it was a pharma- 
cologically active agent. 
ACTION AND EFFECTS: The cytotoxic actions of TEM are identical to those of the nitrogen mustards 
and both classes of compounds are believed to act in the same fundamental manner. TEM, however, has less 
local action on the gastrointestinal tract when taken orally. The oral administration of TEM causes less nausea 
and vomiting than does the parenteral administration of mechlorethamine. Following absorption, TEM rapidly 
reacts with cellular constituents in the manner of the nitrogen mustards. 
USES: The therapeutic uses of TEM are those of the nitrogen mustards. It is used in the treatment of 
Hodgkin's disease, lymphosarcoma, chronic leukemia, and bronchogenic carcinoma. The advantages of TEM are 
its availability for oral administration, the fact that it causes less nausea and vomiting, as well as the feasi- 
bility of use for ambulatory patients. Because of delayed onset of action, however, TEM cannot be used when 
the patient's constitutional symptoms warrant immediate therapy. 
PREPARATIONS: TE®M is available ae 1 and 5 mg. scored tablets. 
DOSAGE AND ADMINISTRATION: TEM is given on awakening in the morning and food is withheld 
for one or two hours thereafter. The plan of dosage varies considerably. bserption can be improved and 
nade more predictable if transformation in the acid environment of the stomach is prevented by the simul- 
cous administration of sodium bicarbonate. When given with 2 grams of sodium bicarbonate a dose oi 
i. on two successive days is adequate for the treatment of most cases of Hodgkin's disease. An additional 
ng. of TEM may be given two weeks later if full therapeutic effect has not been achieved and leucopenia has 
ot developed. Lymphosarcoma and chronic lymphocytic leukemia are particularly sensitive to the drug and 
nissions occur with one-half the stated dose 
In various reports, the therapeutic regime differs markedly. Daily doses of 5 mg. have been continued for 
om six days to many weeks 
TOXICITY: Toxicity from TEM is identical to that of the nitrogen mustards with the exception of the 
ecreased incidence of nausea and vomiting and the absence of local vesicant action. 
PRECAUTIONS: The wide discrepancies in dosage can best be explained by the vagaries of absorption that 
ceur when the drug is exposed to an acid pH. it should be emphasized that the maximal depression of the bone 
arrow is usually not evident until 10 days after the administration of TEM and, consequently, the effects of 
ow doses should be carefully assessed before protracted courses are initiated. Once a remission has been in- 
duced with TEM, it is the usual practice to withhold the drug until signs of relapse are evident. Maintenance 
therapy can be attempted provided bone marrow is carefully followed. 





AMINOPTERIN FOLIC ACID ANALOGUE 





DESCRIPTION: This synthetic compound is the prototype of a series of folic acid analogues. 

ACTION AND EFFECTS: To understand the action of folic acid antagonists it may be reasoned that foli 
acid (or its conversion product, citrovorum factor) is a necessary growth factor of the primitive white cell and 
that these antagonists, which resemble folic acid chemically, may kill carcinomatous cells by being accepted 
into and modifying various of their enzyme systems in substitution for the correct folic acid compound. Mor 
phologic changes occurring in the erythrocytes when Aminopterin is given are strongly indicative of a folic 
acid antagonist action of the drug. 

USES: The primary use of Aminopterin is in the therapy of leukemia. Observers have recorded that in this 
neoplastic disease remissions occur in about one-third of the cases. Such remissions have the following char 
acteristics: striking subjective improvement, recession of lymphadenopathy, and hepatosplenomegaly, loss of the 
hemorrhagic tendency, increase in the red cell count, return of leucocyte differential count to relatively normal 
values, definite increase in platelets,.improvement in the marrow picture. This lasts for about two months. Lym- 
phocytic cases and slowly developing cases of all types respond best. Spontaneous remission may occur in 10 
to 20 per cent of untreated leukemias in children, but they are extremely rare in adults. Not all observers 


agree that the incidence of remission is very much improved by the use of the drug in adults, though all admit 


the improvement in children 

PREPARATIONS: Aminopterin is marketed in oral tablets of 0.5, 1.0, and 2.0 mg. each. Parenteral prepa- 
rations of the drug are also available. 

DOSAGE AND ADMINISTRATION: Aminopterin is equally effective when given orally, subcutaneously, 
or intramuscularly. Usual therapeutic dosage has been 1 to 3 mg. daily. Best maintenance results have probably 
been achieved with 0.25 mg. daily for children and 0.5 mg. daily for adults. Daily therapeutic dosage of 
Aminopterin as employed at Memorial Hospital in New York is 05 to 1.0 mg. for children and 1.0 to 3.0 mg. 
for adults. Intramuscular injections of the drug dissol ved in saline are utilized daily until a toxic or pronounced 
hematologic reaction occurs, chiefly evidenced by a drop in the white cell count. The drug is then discontinued 
until the reaction has subsided or the leucocyte count has stabilized at a low level. Then maintenance dosage 
is begun either parenterally or orally and continued except during recurring reactions. 

TOXICITY: The first symptoms of toxicity are anorexia, sore mouth and throat, nausea and sometimes 
vomiting and epigastric pain. Stomatitis and pharyngitis may progress to ulceration. There may be bronzing of 
the skin and alopecia. Sometimes gastrointestinal hemorrhages occur, hemorrhagic skin rashes and an apparent 
aggravation of the bleeding tendency. Death from massive gastrointestinal hemorrhage has occurred. The 
reaction usually last« 4 to 7 days or more, even if administration of the drug is stopped when reaction begins. 
PRECAUTIONS: Toxic reaction to Aminopterin may begin in a few days or be postponed for several weeks 
after therapy is begun. The nurse, therefore, should be observant of the patient's reactions not only when the 


therapy is begun but as long as the therapy is continued 
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at his joke. 
A-Bye Baby” 


the observer to 


and 
his 


times 
for 


several 
sing it parents 


when they arrived. 


Linda stood up and sang a popula 


song completely through. This was her 
participation. The 
what a pretty 
Linda joined in the 
tivity after this. 

It is apparent 
teaching period. 


first observer com- 


mented on song it was. 


group music ac- 
that this 
No songs were taught, 
Neithe 
was there any urging to sing carefully 


was not a 


although many were learned. 
or in unison and in any particular way 
at all. Any effort to this 


situation would its re- 


formalize 
have destroyed 
laxed atmosphere for both observer and 
children, and spontaneous participa- 
tion in the face of such tension might 
be expected to decrease. 


As for 
children 


the 
speak eloquently 
the 
clini ; 


the response to program, 


for 


fl or and 


the 


themselves. 


can 
On 


outpatient 


surgical 
the 
effective chiefly in lightening the atmos- 
The 


waiting room full of dancing chil- 


in the music was 
phere with its pleasant diversion. 
lini 
their doctors was 
all 
inpatient and outpatient 
the 
Lola and Dotty, 


girls, were condescend- 


dren waiting to see 


a pleasant relief to concerned. In 


both the 


there 


pro- 


grams were expec ted re- 


sponses 0 song types. 


two adolescent 
ing until the observer sang “Eddie Fish 
ers dreamy stuff,” at which point they 
joined in delightedly and began sharing 
The little 
children were most pleased with nursery 


their song sheet collections. 
and animal-sound songs, and Peggy, a 
little enraptured 
while the observer sang “Peggy. Peggy. 
to all of 
the meaningful 


the 


Mongoloid girl, sat 


Peggy” sorts tunes. 


But 


were 


most responses 
which be- 


havoir blossomed with the help of musi 


long-term ones, in 


The marimba player—Johnny, again 
upon first meeting was a sad child of 
with rheumatic fever 


eleven vears, ill 
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ind painfully rejected by his father as 
a weakling and a sissy. He expressed 
his unhappiness by being a bul'y, say- 
ing such things as “You're gonna die 
tonight” to the other children, and 
making overt advances to the little girls. 
His first response to the musical visits 
was one of suspicion, designed to hurt 
the observer. He could not make him- 
self allow the observer to sing nursery 
songs to the younger children. When 
he did join in a song, he could do so 
only so long as no one was watching 
him. As the program went on, he par- 
ticipated more and more, until he could 
strum a toy ukelele in duet with the 
observer and lie listening quietly and 
often with enjoyment to “Little Jack 
Horner.” 

Randy, a two-year-old nephrotic child, 
suffered both from his malady and 
from a broken home. He was solemn 
and shy at first, but soon began to wait 
for the observer at the door, and when 
offered a toy drum, he beat it in perfect 
rhythm and with infectious zeal. This 
child expressed affection for the ob 
server, kissing her and including her 
in his ritual of using the urinal, for 
him a very special intimacy. 

One group of bedfast children cli- 
maxed their long stay in the hospital 
with an impromptu singing party. in- 
cluding their parents, who said, “This 
is better than all the pills in the world!” 

In conclusion, let us draw together 
these observations and examine their 
implic ations. 

On the group level, the behavioral re« 
ord indicates a _ definite therapeuti: 
process Expression is the first step 
toward relating to others. The expres 
sions of pleasure or of rhythm may 
be so considered—John with the ma 
rimba, Randy’s smile and his drum 
beating. Acceptance of others is a se« 
ond, more complicated step. Consider 
for example, Johnny’s final acceptance 
of the young children’s nursery songs. or 
even the act eptan e by the c hildren 
of the observer herself. A third and 
more involved step in interpersonal re 
lations is participation with others 
group singing. however minimal, instru 
mental accompaniment. 

On the individual level, what does 
such behavior indicate? The basic thera 
peutic effects, manifested by the in 
creased group interaction described 
above, appear threefold: (1) the release 
of angry tension, through indirect, vica 
rious means, or directly by’ adult 
accepted noisiness; (2) a satisfaction, in 
some degree, of the human need for 
warmth and friendliness; and (3) a 
lessened feeling of aloneness. Hospitals 
can so easily become cold and love- 
less places! The effect of such an 
atmosphere on the severity and dura- 
tion of a child’s illness is without doubt 
harsh and great, 
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There was no increase in musical Bibliography 
ability among the children. This was 
. re LP _ 
not a goal. But interpersonal relation ultz, Arthur Flager. ‘ Paper read before 
the National Association of Music Therapy 
; : ; : at its convention in 1952. “Music Therapy, 
tional to the continuance of musical 1952,” Esther Goetz Gilliland, Editor. 
are Other factors—other people, other N.A.M.T.: Lawrence, Kansas, 1953. 
activities, length of hospital stay—all 


ships did show positive growth propor- 


Hartley, Ruth; Frank, Lawrence; and Gold 
enson, Robert. Understanding Children’s 
Play. Columbia University Press: New 
York, 1952. 


contributed to this process, to be sure. 
But music seemed to have a_ special 
contribution, one which, we feel, could 
be observed and recorded. This may 
be called music therapy: it may be McElheney, Hugh K. “Your Children and 
called music in therapy. But however Music.” Child Study, Summer, 1953. 
Published quarterly by the Child Study 


defined or qualified, one thing seems 
Association of America, in New York. 


true. Music in the care of the hospi 
talized child is more than just fun; Van de Wall, Willem. Music in Institutions 
it is sound medicine Russell Sage Foundation: New York, 1936. 


See my new 
garter-less Hose! 


/ don't believe it... VS 
no gitdle...no garter- 
belt! That's for ME 
this summer! 


“Here’s Self-sufficient Nylons! 


The answer to a nurse's prayer! No 

need to be a “bare-knee peeper” 
Get the comfort of knee-hi's without danger 
of bare knees peeping out... in full-length 
“Above the knee stay-puts.” 


These are famous 60-gauge |5-denier nylons with the 
no-bind elastic top that holds the stocking firmly, com 
fortably in place without additional support . . . no matter 
how far you walk, the elasticized tops will not slip. The 
High Twist Nylon and Hellanca Welt withstand stress of 
bending and stooping. 
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Industrial Nursing 
Editors answer some 
of the letters they re- 
ceive, many of them 
beginning with the 
query, 


“CAN 
YOU 
TELL 
ee ay 


by Louise Candland, R.N. 
and Erica J. Koehler, R.N. 


Nursing 


ive been keeping 


editors of 


ern trend by pub 
irticles We be 


lave helped you 


ndustrial nurses 


improved your value to 


readers (both practicing 


s and students) have 


time to time about 


Most of 


obtaining ma 


questions these ques 
elate to wavs ot 
on various phases of industrial 
\ great deal of 
We thought it might be 


with our readers 


material is 
inter 
some 
some of the 

ieTi¢es we re« 
Q. The maj y of the workers in our 
W here can l 
material on women in industry? 
\ The Nat nal Safety Council has 
recently published a book on this sub- 
pect The oman on the Job He 
Health Marion Rolen 
The objective of this book i« to provide 


plant are wor obtain 


ind Safety by 


a survey report of what is known about 


safeguarding the women who work in 


Topics covered in 


nodern industry.” 
book 
pave hologi« al problems 


this include physiological and 


accidents 


pational diseases, job clothing, place 


ment, training, and 

0 You 
ticles on the use of 
Our 


supervision 


have published several ar 
handicapped peo 
ple in industry medical and per 
sympathy with 


like to ow 


sonnel director are in 


this principle but would 


24 


Po 


. 


A 


Industrial nurses answer many questions. 


more about it. Can you suggest where 
we might find material on this subject? 

A. Some work has 
been done on this problem by the “Just 
One Break” committee of the New York 
University Bellevue Medical 
New York City. You may write to this 
committee at 30 East 48th Street, New 
York Another excellent source 
of material is the U. S 


of Health, 


Two new 


very interesting 


Center, 


City 
Department 
Welfare 


available 


Education, and 
publications are 
Counseling for Psychological Acceptance 
of Disability, Washington, U. S. Depart 
Health. Education, and Wel 
fare. Office of Vocational Rehabilitation 
oS pages Service ‘Se 


ries 260.) 


ment of 


( Rehabilitation 
Untapped Manpower: Hiring 
the Handicapped in the Federal Servic 
Washington, | S. Civil Com 
1954 3 pp. (Pamphlet 16.) 5 
ents. Superintendent of 
Washington 

©. Your last 
ontained an article by Dr. C. } 


Service 
mission 


Documents. 


Nursing World 
Shook 


indus 


msue ot 
on the problems of the aging in 
try. Many of our workers are approach 
ing retirement age and many others 


still able to do skilled 
not able to physically 


while work, are 


compete with 


younger workers. Can vou suggest any 
material on this subject? 


\ The New York 


mittee on Problems of the 


State Joint Com 
Aging has 
published an annual 
on the New York 
Aging The empl 


need tor altering 


report of progress 


Plan for the 
isis is placed on the 


State 


ittitudes and prejudice 


toward old age The material presented 


(Photo by McManus Studios—N. Y.) 


includes a study of migration of the 


aged, and a report on a survey by the 


committee of ways in which industry 


is meeting the problem of the older 


worker through job engineering and 
job reassignment techniques. Growing 
With the Albany, New York 
State Committee on 
1954 159 pp., 
(Legislative Doc. 1954, No. 32.) 
Another this problem is 
“Services for Older Workers The Need 

Work Opportunities” 
(In Employment Secu- 
S. Department of Labor. 


Security, [ 


Years, 
Joint Legislative 
Problems of the Aging, 
illus 


article on 


for Developing 
(a Symposium } 
rity Review, | 
Bureau of 

S. Employment Washington, 
November 1954. pp. 3-28, illus.. 
Superintendent of Documents, Washing- 


Employment 
service, 


20 cents. 


ton } 
Q. I 
One of our problems is finding suitable 


work in a chemical industry 
work clothing for workers who are ex- 


posed to acids and caustics Do you 


know where we might get information 
on this subject? 

4. A firm by the name of Worklon, 
Inc. (253 W. 28 St.. New York City). 
is producing a garment which is made of 
The 


cotton, 


Dynel;: one of the miracle fibers. 
than 
wool but is said to 


should be 
writing to 


clothing is more costly 


than 
You 


information by 


slightly more 
both. 


more 


outlast able to 
obtain 
them. 

Q. I find 


numbers and apparent contradictions in 


myself confused by the 
many of the laws, both federal and state. 


concerning occupational health and 
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reliable 
source of material which will enable me 


safety. Do you know any 
to have a better understanding of this 
problem ? 

A. The U. S. Public Health 
has helped to solve this problem for 
They published a 
compilation of citations, excerpts, and 


Service 


you. have recently 
digests of federal and state laws deal- 
ing with occupational health and safety 


This book 


cover widely scattered information which 


makes available under one 
provides a handy check for comparing 
The supply 
uf these books is limited so you should 
order in Write for: 
Occupational Health and Safety Legisla 
tion, Public Health 
No. 357, Superintendent of Documents, 
Government Printing Office. Washington. 
aE 

Q. We are 


tion 


various state regulations. 


get your soon. 


Service Publication 
$1.25 


health 


employ ees im our 


starting a educa- 


course tor new 
Part of the 
lectures and demonstrations but I should 
like to health 


subjects where 


plant course will be 


include some films on 


Can you suggest such 


films may be obtained? 

4. There are numerous films on health 
subjects available on many subjects such 
nutrition, menstruation, and 
others \ 


des ribes the 


as colds 


many recent film on heart 
achievement to 
medical this 
It shows the highlights of the 


types 


disease 


date in science’s war on 
disease 
four main arterioscerosis, hyper- 
tension, rheumatic fever, and congenital 
suggests 


avoid them 


ways the 
This 


film, 15 


malformations and 


average person can 

color and 
This 

available for 


Films, Ine.., 
Associated 


is a 16mm sound 


minutes long and many other 


free loan from 
Ridgefield. N 
Film 


films are 
Association 
J.. or 
library 
Q. About two-thirds of my load 


is non-occupational problems and result 


your nearest 


work 
Can you suggest some 


this 
A. A good article on non-occupational 


ing absenteeism. 


source material on subject? 

sickness and absenteeism presents recent 
this 
of workers and 


data on subject by age and sex 


diseases, and discusses 
its impact on the company supported 
sick-benefit This article is in 
Industrial {nd Surgery, Chi 
1954 pp 103-408, 
charts 75 «cents The artice is by 
Ehrlich. M.D. Another 
publication is Centrol of 
Washington Bureau of National 
In 1954, 17 pp. (Personnel 
26.) $1 


plans. 
Vedicine 
cago, September 
Herman useful 
fhsentecism. 
Affairs 
Poli ies 
Forum Survey 
QO. 1 am a 


™ hool ot 


student at Maplewood 
preparing a 


Health 


some ma 


Nursing I am 


term paper on Occupational 


Nursing. Can you send me 
terial on this subject? 


4. This is a 


While we would like very much 


query we frequently 
receive 


to help you, occupational health nurs 


MAY, 1955 


ing has many ramifications and it would 


be impossible to assist you unless we 


knew how you plan to treat your subject 
If you are a student you undoubtedly 


have a good library at your school or 


public library can supplement 


your 


what your own library does not have 


There are two publications in most 


libraries which can give you most of 
need to write your 
The Reader's Guide to Periodical 
Inde x Vedicus 
Fither of these publications will guide 
latest 


addition, 


the information you 
paper 
Literature and the 
information on your 
The American 
Industrial Nurses, 654 


vou to the 
subject In 


Association of 


Madison Avenue, New York City, has 
materials on personnel practices, duties 
of the in:justrial nurse, and other ma- 
terials available at small The 
American Nurses Association Industrial 
Nursing Section, 2 Park Avenue, New 
York City, has material on various 
phases of industrial nursing plus a 
recent bulletin on Functions, Standards 
and Qualifications of Industrial Nurses. 

We might also suggest that you visit 
an industry in your community and ob- 
first 
industrial 


cost. 


operation of an 
depaitment. We 


serve hand the 
medical 
believe if you follow these suggestions, 
will mean more to you. 


your paper 
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great M edical Center... 


THE JOHNS HOPKINS HOSPITAL 


Educetional and 
nursing specialties 
Staff positions in all clinical fields 
portunity in new recovery rooms 
Liberal 
tial facilities available 
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on position and experience. ‘First increase for 
steff nurses after three months. 


40-hr. 
duty 
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Teaching Medical and Surgical 
Nursing. 
By Jane Sherburn Bragdon, R.N., B.S 
Associate Director School of 
Massachusetts Memorial Hospitals, and 
Clinical Assistant in Medical 
cal Nursing, Boston Univ. 
Nursing and Lillian A Sholtis, R.N 
B.S M.S.. Consultant in Medical and 
Nursing, Bryn Mawr Hospital 
of Nursing J. B. Lippincott Co.., 
Price 


Nursing. 


und Surgi 


School of 


“urg uJ 
iv pages 


ig instructors will welcome a 
ind simple outline of lesson plans 
teaching of medical and surgical 


Because 


nt of material to be 


there is such a vast 
covered in this 
irea, the authors present several 
of the 


Organizing and classifying con 


se plans for the teaching sub- 


depends on the philosophy and aims 


school, the total curriculum plan 


the quality and amount of clinical 


ies that are available The meth- 


is selected for teaching the subject will 
ed to take 


ids lhe 


ombination of 


into consideration present 


pattern may well he a 


specialties taught con- 


currently with the condition, system or 


pecific diseases 

leaching and learning experiences in 
medicine, surgery, outpatient department 
ind operating room are outlined and can 
The book has a 
and “Pa- 


is also a 


be adapted or modified. 
chapter on “Disaster Nursing” 
tent There 
for each unit in medical and 


Centered Class.” 
vocabulary 
surgical nursing 

rhis small volume brings together ma- 
terials that widely discussed 


hav e bree n 


and used on an experimental basis. It 
interesting book 
with many good ideas and suggestions 


this 


is an and informative 


for constructive teaching of par- 


ticular clinical area. 


Essentials of Pediatrics. 
Fifth edition. By Philip C. Jeans, M.D., 
Late Professor of Pediatrics, State Uni- 
versity of lowa; F. Howell Wright. M.D 
Professor of Pediatrics, Univ. of Chicago 
and Florence G. Blake, R.N.. M.A. 
Assoc. Professor of Nursing Education 
(Nursing Care of Children), Univ. of 
Chic ago. i Lippincott Co., Philadel 
phia, 1954. 808 pages. Price $4.75. 
Essentials of Pediatrics has been com 
pletely revised to keep pace with the 
The 


normal, 


newer developments in this field 


extensive discussion of the 


healthy child provides the nurse with a 
body of knowledge which is basic and 
useful in preparation for work with 
children 

The book is five units. 
Unit One two 
chapters to a discussion of pediatrics 
and pediatric nursing and the specific 
attitudes, skills understandings 
which are prerequisites for the care and 
health The 
authors pediatrics, 
the shifts in and the 
methods of preventing illness and death 


divided into 


“Orientation,” devotes 


and 
supervision of children. 
discuss preventive 
infant mortality, 
as well as accidents 

Unit Two considers “Growth, Develop- 
and Guidance of the Infant 
Child.” Che 
phase of physical, emotional and 
birth 
material is 


ment, Care 


and chapters concern 
every 
deve lopment from 


This 


comprehensive rhe 


psy hologic al 
through adolescence 
new and newer 
aspects of child health supervision have 
been chapter on “The 
Child a Means of 


Guidance.” 


included in the 
Health Conference as 
“General Nursing Care” is the overall 
of Unit 


and 


topic Three and discusses nurse- 


‘ hild 


detail Current 


parent-child relationships in 
developments in the 
chapter on “Pediatric Therapy” include 


fluid 
These are described and interpreted with 


balance and electrolyte therapy. 
a chart and examples 

Unit Four has wide coverage of “Nurs- 
of the Sick Infant and 


Child” including the normal aspects of 


ing in the Care 


the newborn and the diseases peculiar 
to children 

Nutrition and the Nutritional Diseases 
Five 


specific nutritional diseases are described. 


are fully developed in Unit and 


The subjects of formulas and prepara- 

tion of foods are given full coverage 
The text is well illustrated and repre- 

and 


analysis of all phases of child care. It 


sents a comprehensive scientific 


is directed to students in nursing schools 





Correction 


An excellent book on occupational 
Willard and Spackman 
page 26 of our 
regret that 
Principles of Occupa- 


therapy by 
was reviewed on 
March issue. We 
how its title 
tional Therapy, was misplaced. We 
are grateful to the publisher, J. B. 
Lippincott, for pointing out the error 
with good-humored courtesy. 


some- 











and to professional concerned 


with care of children. 


nurses 


Drugs in Current Use 1955. 

By Walter Modell, M.D., F.A.C.P., Asso- 
ciate Professor, Clinical Pharmacology, 
Cornell Univ. Medical College. Springer 
Publishing Co., Inc... New York, 1955. 
147 pages. Price $2.00. 

This paper-bound alphabetical listing 
of drugs that are in current use and on 
trial fulfills an urgent need for a ready 
reference by public health nurses and 
nurse practitioners in hospitals and in- 
dustry. The handbook is and 
contains important information on the 
principal pharmacologic characteristics 
of these drugs, physical 
action and uses, administration, dosage 
and manifestations. Proprietary 
names are also included when drugs are 
described their official names. 
The measurements of dosage are com- 
puted in the metric system, but tables 
for conversion to the Apothecary System 
are given. The book is written in simple 
style, is concise and convenient as a 
It will serve as a use- 
ful guide as well as a supplement to 
texts on pharmacology. 


small 


properties, 
toxic 


under 


ready reference. 


Curriculum Study in Basic Nursing 


oF. 
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Education. By Ole Sand, Ph.D. 
Putnam’s Sons, New York, 1955. 
pages. Price $3.75. 


One of the important changes in nurs- 
ing education today is the readiness for 
experimentation. Many instructors are 
aware of defects in the traditional meth- 
‘ are examining their 
iefining the problems 
learning 


ods of teaching 
curriculum and 2 
in an effort to improve the 
process. 

This book is a progress report of the 
curriculum study at the University of 
Washington in which faculty and stu- 
dents from the School of Nursing are 
participating. It is a five-year curricu- 
lum research project in basic nursing 
education under a grant from the Na- 
tional Institute of Health and Common- 
wealth Fund. The purpose of the proj- 
ect is “to determine the most effective 
program of basic nursing education that 
will prepare the student for hospital 
bedside nursing in the shortest time pos- 
sible consistent with essential profes- 
sional competency and patient safety.” 

In seeking ways to reconstruct the 
curriculum, the study involves the co- 





operative action of the entire faculty of 
the School of Nursing, faculty members 
in other subject-matter areas, and stu- 
dents. The tasks that are outlined and 
the manner in which learning experi- 
ences have been provide a 
framework within studies 


analyzed 
which 


are being developed. 


these 
The role of social 
science, sociology, psychology, the nat- 
sciences and their relation to 
clinical nursing are discussed in terms 
of their objectives and significance in 
As in all research, 
evaluation is an important 
The chapter on evalua- 
tion describes the various techniques and 


ural 


the learning process. 
aspect of 
the program. 
lead to im- 


evaluation instruments that 


provement of instruction 

This volume is dedicated in memoriam 
to Lillian B. Patterson, whose vision and 
inspirational leadership facilitated and 
For nurs- 
ing educators interested in studying their 


gave direction to the project. 


own curriculum, the report is interesting 
and a contribution in providing a dy 
namic method for teaching nursing stu 
dents more effectively 


News... 


Continued from page fh) 


graduation leads to positions 
at $350 a month, with automati 
$420 a 
provide retire 


training 
starting 
each six months up to 


T he 


benefits and 


raises 


month jobs also 


ment vactions up to four 


weeks a year. Applications for scholar- 
ships should be made to the Director of 
Training, Sister Elizabeth Kenny Foun 
dation, 2400 Foshay Tower, Minneapolis 


2. Minn 


Grant to Lenox Hill Hospital: 
Lenox Hill Hospital, 111 E. 76th St.. 
was awarded a grant of $10,000 for nurs- 
ing scholarships by the Vivian B. Allen 
The 
established in 1938 by M 

has its headquarters at 233 


New York City. 


foundation was 
Allen and 


Broadway. 


Foundation, Inc 


Korean Army Nurses in Texas: 
Maj. Kim Soon Bong, Capt. Kim Yong 
Sun and Lt. Tai Shin, of the Republi 
of Korea Army Nurse Corps, arrived at 
Brooke Army Hospital, Fort Sam Hous 
ton, Texas, in January for several months 
of observer-training in nursing proce 
dures. 


For several ROK Army 
Nurse Corps has taken advantage of the 


years the 
opportunity to have its members receive 
such training in the Army hospitals of 
this country 


NAPNE—U. of Maine Summer 
Courses: The National Association 
for Practical Nurse Education and the 
Maine will 
and practical 


I niversity of co-sponsor 


courses for profe ssional 
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nurses at the 1955 summer session of the 


University in Orono, Maine, July 5 to 
22. All courses will provide an oppor 
tunity for discussion, demonstration and 
project work. 

For the professional nurse group there 
will be separate courses for directors of 
schools of practical nursing and for in- 
structors in schools of practical nursing 

For the practical nurse group there 
will be an advanced course for the pra 
tical nurses who attended previous sum 
mer sessions and a course for practical 
nurses who are attending a summer ses 


sion for the first time 


PREPARED OWLY BY THE CHAS H. PHILLIPS CO 


ne 


dependability over many years 


Detailed information concerning the 
courses may be obtained from Miss Hilda 
M. Torrop, Executive Director, National 
Association for Practical Nurse Educa- 
tion, 654 Madison Ave., New York 21, 
we 2 


Spring Conference: The New Eng 
land Industrial Nurses Association will 
hold its 40th spring conference at the 
Mt. Washington Hotel, Bretton Woods, 
N. H., May 27-29, 1955. Highlight of 
the program will be a panel discussion 
on “How is industry meeting the alcohol 
problem?” 


MILK or 


NAGNESIA 


PRE-EMINENCE 


in every field, pre-eminence is gained by 


tent quality and demonstrated 


Phillips’ 


k of Magnesia has won such a position 


| laxative and antacid. For over 
as been the overwhelming 


ctor and consumer alike 


Ff STERLING ORUG INC 1450 BROADWAY, H.Y. 16.8.7 





Mississippi 
Charters 
Federation 
of L.P.N.’s 


ORE than 250 licensed practical 
from almost every county 


Jack- 


organize 


NUT ses, 


in the state, assembled in 


son, Saturday, February 5, to 


und to become charter members of the 
Mississippi Federation of Licensed Pra 


Nurses 


This organization 


tical 
follows the giving 
legal status to the practical nurses ot 

tate by the Legislature, when last 
yassed a bill authorizing the 
Nurses’ 


licenses to qualified 


t he 
ey | 


Be ird tT 


ippi to emule 


Examiners for 


il nurses who were endorsed 
two M ssissippl licensed physi- 
es. Eighteen hundred 
itions have 
nurses Of that 


issued 


been sent 
number, 
been registra- 
ind to date 361 have been 


Miss Phoebe M. Kandel, 


Consultant, 


ulready 


said 
itive » and 


Board ot 
to order the 


retary 
Nurses’ 
first all-state gather 


Examiners, who 
g of practical nurses 

In speaking to the nurses of the pur 
ose of the organization, Dr. Felix J. 
vood, President of the State Board 
f Nurses’ “The Asso- 
ition will give you influence, standing 


L nder 
Examiners, said, 


ind recognition that you would not pos- 
You will 
protect the 


ibly have otherwise be able 


do much more now to 


and interest of the and 


of yourselves with respect to practical 


welfare public 


nursing. You will be able to expand 


and intensify eficient care of the 


sick and do ~ 


he lawful ana 


uny things which shall 


ppropriate in your field 


of public health endeavor.” 
six-hour organizational ses- 


Hall, Robert E. 


and 


During the 
sion al Ar Lee 
Hotel ‘ 
adopted 


Shirley 


ington 


onstitution by-laws was 


Miss 


served as 


ind officers were elected 
Norwood, Attorney, 

and Miss Cleta Brinson, 
the State Health Officer, as 


retary 


legal advisor 
secretary to 
official sex 

Officers elected 
Little, Forrest County, 
Julia Mc Williams, 


Mrs 


President: 


Gertrude 
Mrs 
Lauderdale County, 
First Vice-President; Mrs. Ozzie Dees, 
Sunflower County. Second Vice-Presi 
dent: Miss Hallie Reed, Warren County, 
Mrs. Mildred Ogg. Chickasaw 
County, Treasurer 


were: 


Secretary: 


Directors named were: For two years 
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Mrs. Minnie Lee Hamilton, Alcorn 
County, and Mrs. Anna Baygents, For- 
for one year—Mrs. Mary 
Cibson, Coahoma County, and Mrs. Edith 
Harper, Warren County. 

A tentative constitution and by-laws 
drafted by Miss Fannie Belle Young, 
Administrative Assistant to the State 
Board of Nurses’ Examiners and Presi- 
dent of the Mississippi League for Nurs- 


rest County: 


ing, to conform with the constitution and 
Federation of 
was adopted as the 


by-laws of the National 
Nurse 8, 


governing organ of the body. 


Practical 


[Thirteen professional nurse counselors 
were recognized for their assistance in 
effecting the licensing program and the 
organization of the practical 
They included: Miss Flora D. 
Jackson; Sister M. Maura, Jackson: 
Miss Dorothy Till, Laurel; Miss Evelyn 
M. Belnap, Laurel; Miss Ree 
Mason, Laurel; Miss Ileene Greene. 
Greenville; Miss Emily M. McDonald, 
Meridian; Miss Annie Margaret Tucker. 
Meridian; Miss Albertine Sinclair, Whit- 
field; Miss Sara F. Reedy, 
Miss Emelia Wellman, Jackson; 
Maxine Patrick, Handsboro, 
E. Underhill, Greenville. 

Also 
ganization 
Assistant 
Nurses, Division 
tion, Sate 
Jackson, a 


being present at the 


nurses, 


Goode, 


Dessie 


Columbus; 
Miss 
Mary 


and 
and assisting in the or- 
Miss Marjorie Moore, 
State Supervisor of Practical 
Educa- 
Education, 
graduates 


present 


were 


of Vocational 
Department of 
number of her 
meeting: and the 
two licensed practical nurse members of 
the State Board of Nurses’ Examiners 

Mrs. Mabel Sauls, McComb, Mrs. 


Efhe Newton, Pascagoula. 


and 


Others who received public recognition 


for their efforts in behalf of the move- 


ment for licensing and organization, but 


Child Boarders 


(Continued fro 


Julie 


requirement of childhood, love and affec- 


this, receives another fundamental 


tion The attentions of so many on the 


floor cannot approximate the constancy 


which a home environment and parents 
would give Julie, but still this child feels 
wanted and loved. Hospitalization has 
turther provided medical attention, and 
Julie’s condition is improving 

The admission of a boarder to the 
hospital ward, as with the admission of 
a sick child, is an important period for 


the child 


entire 


and can set the tone for the 


hospitalization. Important to 
know is the reason for the child's admis- 
sion. Was the child left alone at home 
by the parents and found by the police 
or are the parents ill and unable to care 
for the child? 
may be very frightened and remote, un- 
talk. Or the child 


and insist on being picked up 


The child on admission 


willing to may be 


friendly 


were unable to attend the meeting were 
Sister M. Amadeus, Vicksburg; Miss 
Dovie Adams, Hattiesburg; Mrs. Eliza- 
beth Brumfield, Pascagoula: Mrs. Loi- 
H. Morris, Prentiss, and Mrs. Eva P. 
Owings, Columbia. 

Tellers for the meeting included mem- 
bers and office staff of the State Board 
of Nurses’ Examiners: Mrs. Edith W. 
Salguero, Secretary-Treasurer, Grenada; 
Mrs. Johnie Oridge, Member, Clarks- 
dale; Mrs. Thelma Martin, Secretary- 
Bookkeeper, Jackson, and Mrs. Roselyn 
Worley, Secretary, Jackson. 

According to the constitution which 
makes provision for local affiliated dis- 
trict associations, plans are already un- 
derway for local organizations through- 
out the State. 
the state organiza- 
Norwood 


Commenting on 
(Attorney said. 
“I have a group that has 
gone into a program with more enthu- 
siasm or a group more cooperative in 


tional meeting, 
never seen 


getting a job done.” 


Comments made by the professional 
nurse counselors as they were presented 
were, in summary, that an eight-year-old 
dream had come true, because many peo- 
ple representing eight health agencies 
that the practical nurse was 
needed on the nursing team if they were 
to accomplish their goal of giving com- 
needed by the 


believ ed 


petent nursing care so 


public. The health agencies represented 
were the Mississippi State Nurses’ Asso- 
ciation, Mississippi League for Nursing. 
Mississippi State Commission on Hospital 
Care, Mississippi State Medical Associa- 
tion, Mississippi State Hospital Associa- 
tion, Vocational Division, State Depart 
Education, State Board of 
Nurses’ examiners, and the Mississippi 


ment of 


Farm Bureau. 


in the Hospital 


m page 15) 


The nurse should greet the 
calmly. She 
the child is react- 
and the 
situation recently experienced and ap- 
proach him according to his needs. The 
child hostile when ap- 
proached by any strange person. The 
should not then 
tions upon him but should wait until the 
child is and perhaps attempt 
indirect means of approaching him. The 
like to have a doll or a toy 
car to play with. He may be hungry and 
want food. He may feel more comfort- 
able with other children. A trip to the 
television room or a view of the goldfish 


and loved. 
child kindly 


try to determine how 


and should 


ing to the new environment 


may become 


nurse force her atten- 


calmed 


child may 


at the nurses’ station might help. A: 
our hospital, boarders are admitted ix 
the usual manner, which in- 
temperature taking, 
and 


hospital 
volves counting 


pulse and respirations doing an 
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examination. Perhaps 
bed until the ad- 


completed, * ut 


initial physical 
the child 


mission 


remains in 
procedure is 
boarders are encouraged to be up and 
the 
environment as is possible. A 


permissive an 
definite 
routine is established for all children on 
the this 
Breakfast is at eight; the morning bath 
after breakfast. etc. Within 
this schedule. and depending upon the 


about ward in as 


ward, and includes boarders 


vive 
is given 


number of nurses and the ward’s census. 
time can be found to provide each indi- 
vidual boarder with needed attention 


Worthwhile 


provided by student nurses from the Uni- 


supervised play periods are 


versity of Colorado who have as part 


of their pediatric experience an intro- 
duction to the nature of play with prac- 
tical application in play periods on the 
ward Volunteer workers, who come 
into the hospital to play with the chil- 
dren, also contribute a great (eal toward 
a satisfactory hospital expe- 
Other 
the floor can be a great help to little 
boarders when the 

little 


busy I 
a boarder in the hospital for 


de veloping 


rience for boarders. children on 


especially ward is 
remember one two-vear 
old 
the third time, badly malnourished phys- 
and hed 
responding to no refusing , 


eat He 


world 


boy. 
ically emotionally. He lay in 
one and 
almost seemed to be in another 


Nurse 


this child, to get him to smile and play 


tried for days to reach 
and eat and become a part of his envi- 
ronment It the 
finally brought the first flicker of a smile 
from this little boy 
iider 


lum 


was not nurses who 


Instead, it was some 
girls on the ward who had taken 
giving 
holding 


I under their wing. him rides 


in their wheelchairs. him on 


their beds, 


trying to play with him, and 
This 
the little 
cellent for the older girls as well 

The the 
children receive is dependent upon the 


trying to feed him. was not only 


good therapy for boy but ex- 


greater part of care these 
initiative, interest, and effective planning 
The pediatric nurse who 
children, 


tur- 


of the nurses. 
likes 


cognizant of 


understands 
the 


these 


really and 


who is emoti nal 


moil which many of children ex- 


who is able to approach 
this 


perience, and 


children and help them through 


difficult 
Imperfect as the hospital may be 


period is contributing a great 


deal 
for little deprived ot 


children parents 


home environment, hospitalization 
still 


needed comftort 


and 


can help them and bring them 
To the nurse goes the 
the 
boarders in hospitals, and with her lies 
this 


observes a 


greater responsibility for care of 


with which care 
is administered. When 


boarder child like Julie, 


year, it is 


the effectiveness 
one 
hospitalized for 
that 
hospitalization need not be entirely detri 


It can be 


more than a apparent 


mental an effective means of 


administering care to dependent and 


neglected children 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


HAT our work as industrial nurses 
concerns itself with all phases of 
adult health is an accepted idea. 
Still. if we were to keep accurate count, 
find, to that as 
more, of 


we may our surprise, 


much, if not our counseling 
time is spent in discussing and helping 


with various phases of child health 


We 


parents and therefore privileged to have 


ourselves, of course, may be 
personal concern in this subject and in 
affects family But 
if we are still be 
hooves us to maintain an interest in the 


how it our own 


even not parents, it 


current trends of pediatrics 
Most of our employees are in some 


concerned with children—whether 


the capacity of a 


way 
it be in parent, a 
grandparent, or 


individual If 


prospective parent, a 


some other interested 


we industrial are wise, we will 
recognize this potentially 
valuable tool to help us do our work 

We can contribute to child health in 
For example, the industrial 
the first 


pregnancy of a young woman 


nurses 
fact as a 


many ways. 


nurse may be one to suspect 


yes, per 
haps even before the employee herself 
the 
this employee seek good medical super 
the 


recognizes symptoms By helping 


vision promptly, industrial nurse 


helps minimize the potential hazards of 


pregnancy and contributes to the health 
of the mother as well as that of the new 
To he able to do this. 


resources are 


infant she must 


know what community 


available and must consider it part of 


her responsibility to refer prospective 
mothers for medical care 

If this employee continues working 
the should 


close contact with the physician so that 


industrial nurse maintain a 
he understands the type of work the em 
ployee is doing and can judge accord 


The 


nurse can also be very helpful in inter 


ingly as to the advisability of this 


preting to the employee as well as to her 
the 
necessary to keep her work safe 


which are 
Be fore 
the employee leaves the plant, the in 
the 


receive 


employer precautions 


dustrial nurse should point out 


various places where she may 


valuable help and information It is 


always surprising how few 


that 


persons re 


alize mothers’ classes are available 


to any prospective parent and not just 


to the indigent 


To protect both the employer and 


the employee, the industrial nurse should 
the 
concern employing women during and 


be familiar with labor laws which 


after pregnancy. 

The advice the industrial nurse gives 
pregnancy not be to the 
but be to the hus 
band who is the employee. 
father 
plant 


about may 


patient herself may 


A worried 
husband and who consult 
the 


inxiety is less likely to have an accident 


can 


with nurse to discuss his 


because he was paying more attention 
to his problems than to the work he 
was performing 

In most industries there 
idults 


were 


are young 
those individuals who so recently 
and 


like 


very im 


children 
still act 
This is a 


considered school 


much of the time 


who so 
school children. 
portant group of people in our society 
ind one with which the industrial nurse 


can effectively work. In most instances 


the wt 
first 


employees are experiencing their 


real exposure to independence e 
their 


thy are earning own income. thev 


are planning purchasing many of 
their 
assume = the 
adulthood 


sufficiently 


meals and are generally trying to 


complex responsibilities of 
are in 
but they 
reject any 


frequently 
this 


ind 


They 
equipped lor 
obiect to 


very strongly 


interference The industrial 


{ friend 


parental 


nurse in the role counselor, 
direct 


good health 


and fellow often 
these 


habits 


employee can 
people in developing 
the chief causes of death in 


child is 


can help meet this chal 


ine ot 


the young accidents The in 


dustrial nurse 
lenge by helping with the plant educa- 


as it regards accident 
this 
meaning for the employee he will 
doubt the 


principles he the 


tional program 


prevention. If program has real 
with 
out ipply some of safety 


has learned to prac 


tices in his own home 

More and more industries are includ 
ing the families of their employees in 
health 
surance plans. 

May the 
month during which particular emphasis 
is placed on child health. Each of us 
stake in this program, for 
industrial 


their and hospitalization  in- 


traditionally is considered 


has a great 


the more we nurses do in 
publicizing and promoting child health. 
the better be the health of future 


employees. 


will 
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CLASSIFIED ADVERTISEMENTS 











CLASSIFIED ADVERTISING 


l5e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 











GENERAL DUTY—Head Nurse and Nurse 

‘ 5 f k in a mental! hospital. 
cessary for all but 
tarts at $3,312 
Head Nurse 

visors Must be 
t Apply Personne! 
Hospital, Box 271 


alary 
28 for 


Supe 


State 


STAPF NURSES — Salary $3,364 
" reases to $4,052 Laundry 
m be purchased at rea- 

week Four weeks 

cancer research 

cilities Approved by 

on Accreditation No 

Apply Miss Ethel Chan- 

f Nursing, Roswell Park 

tute, 666 Elm St., Buffalo 3, 


600-bed general hospital 
jursing. Salary $273-$322. 
1 differential, 40 hr. wk 
l, 3 wks. vacation 
rsing, Fresno Genera! 

f 


RSES 


ASSISTANT 
tior $381 t 
arge S 


Master 


DIRECTOR of Nursing Educa- 
$476 depending on background 
of Nursing. College de- 
desirable 5 yrs. nursing 
ding 3 yrs. teaching Ad- 
¥ ve experience Eligible for Cali- 
) registration 40-hour week, 3 weeks 
eation, 11 holidays ick leave accumu- 
to @ day Apply Fresno County 
Service Commission, Court House 

A ex, Frest California 


WANTED — Register 
eligible for Stat 
~rculosis r pita 
lly less mm 
meals and private 
home. Send pi 
and persona 
Barnes, R. N 
diana State 


graduate nurses, 
ense, for 200-bed State 
Salary $3,360 an- 
charge for laundry, 
room in new nurses 
tograph, state qualifications 
letails Appl Miss Cleo 
Supervisor of Nurses, In- 
Sanatorium, Rockville, Ind 


REGISTERED NURSES — Massachusetts 
General Hospital, Boston, Mass. Excellent 
clinica! facilities, opportunity for advance- 
ment and attendance at local colleges 
Liberal personnel policies. Write Director 
of Nurses for further details 


STAFF NURSES — Unversity Hospital, Ann 
Arbor, Michigan. Wide clinical experience 
#0 hour week, starting salary of $280.00 a 
month Please write to Department of 
Nursing for further details 


SCIENCE INSTRUCTOR — for 550-bed hos- 
pital, 250 students Six Science instruc- 
tors in Department Teaching load light 
Starting salary $4,200 with no experience; 
$4,800 to $5,160 with experience. 31 days 
vacation; #0 hour week; retirement plan 
and Social Security Other liberal per- 
sonnel licies. Living conditions attrac- 
tive; private beth. City has many cultural 
advantages. Hospital in beautiful 40-acre 
park. Apply Director of Nurses, The Read- 
ing Hospital, Reading, Pa. 
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— WOODWARD -:- 


groneuiins of tha, seuntaiing Aatwien ty 
with distinction over half a cantwry,. 


WANTED: Administrators, directors 
of nursing, anesthetists, faculty 
members, supervisors, public health, 
industrial office and staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
 iaaaaaae in your particular 
e 


STRICTLY CONFIDENTIAL 











PEDIATRIC INSTRUCTOR—Responsible for 
total educational program in pediatrics 
Accredited 3-year program Degree in 
Nursing Education required. 40-hour week 
Excellent personnel policies and living quar- 
ters Salary open. Apply, Box 5, The 
Nursing World 


OBSTETRICAL INSTRUCTOR—Responsible 
for total educational program in obstetrics 
Accredited 3-year program Degree in 
Nursing Education required. 40-hour week 
Salary open Excellent personnel policies 
Apply, Box 6, The Nursing World 


CLINICAL INSTRUCTORS, Medical-Surgi- 
cal and obstetrical. B. S. In Nursing Ed 
required School of nursing accredited 
Excellent personnel policies and living 
quarters 40-hour week. Salary open 
Positions open July 1 Apply, Director 
of Nursing, The Lawrence and Memorial 
Associated Hospitals. New London, Con- 
necticut 


“YOUR POCKET PAL.” THE KENMORE 
NURSE'S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time. THE 
PERFECT GIFT! $1.00 sstpaid; $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif 


EXECUTIVE SECRETARY—Missouri State 
Nurses’ Association Experience, organiza- 
tional work and leadership ability desirable 
qualifications Salary commensurate to 
ability and experience Write, Board of 
Directors, Missouri State Nurses’ Associa- 
tion, Box 325, Jefferson City, Missouri 


» 4s AFF NURSES — 930 bed general hospital 
Orientation and in-service training program 
Liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply 
Director Nursing Service, Jackson Memorial 
Hospital, Miami 36, Florida. 


OVERSEAS J068S—Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
— Send $1 for list which includes a 
arge number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 26244, Los Angeles 26, Calif 


MENTAL HOSPITAL NURSE INSTRUCTOR 
—tarting salary $4,953 for 48 hour week 
Must have completed a standard college 
course with major studies in nursing educa- 
tion, plus one year of experience. Must be 
registered in the state. Apply to Personnel 
Office, Central State Hospital, Box 271, 
Petersburg, Virginia 


NURSING ARTS INSTRUCTOR —for 550- 
bed hospital, 250 students. Faculty being 
increased. Teaching load light. Starting 
salary $4,200 with no experience; $4,800 to 
$5,160 with experience. 31 days vacation: 
40 hour week; retirement plan and Social 
Security. Other liberal personnel policies. 
Living conditions attractive. Private bath. 
City has many culturai advantages. Hos- 
pital in beautiful 40-acre park. Apply Di- 
rector of Nurses, The Reading Focpital. 
Reading, Pa. 


American Nurses’ Association 
PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 


Job Opportunities 
Permanent Record 
Counseling Service 


Use PC&PS 


Write to your State Nurses’ Association or 
ANA PC&PS, 37 So. Wabash Ave. 
Chicago 3, IIL. 

PRACTICAL NURSES—University of Colo- 
rado Medical Center Hospitals. Must be 
graduates of approved schools. $179-$234 
Increases at 6 months to $186; at 1 year $193; 
annual increases through 4th year $10 
differential for evening and night duty 
40 hour week; 9 holidays; 15 days vacation 
after 1 year; 15 days sick leave per year 
accumulative to 90 days. Retirement plan 
Attractive room in Residence Hall if desired 
For further information address Director of 
Nursing Services, 4200 E. 9th Ave., Denver 

20, Colorado 





MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 


advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
814 H St. 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 


270 Madison Ave., New York 16, N. Y. 


Circulation Manager, 
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White Rock Uniform Co. 
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The Johns Hopkins Hospital 
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REGISTERED NURSES! 





Get your College Degree 
under Army Sponsorship 








Study with the Income of an Army Nurse 


IF YOU ARE studying for your Bachelor’s or Master’s 
Degree in Nursing, you now have an opportunity to 
complete up to a year of your education with officer 
pay and allowances of over $4,000. A limited number 
of Army commissions are now available to registered 
nurses who are currently accepted or enrolled in an 


approved college course. 


This Army “In College” Program offers you 
the chance to earn while you /earn. Nor will your 
education end with your degree! After college, you 
will complete your tour of duty in well equipped Army 
hospitals all over the world. Here you will work with 
top medical teams, expand your professional tech- 
niques and meet new and interesting people. 


Let Army sponsorship help you to a fuller, 
more productive career in Nursing. Take your formal 
education as a commissioned officer... Then serve 


country and self as an Army Nurse. 
How to Qualify 
for Army “In College” Training 
To qualify for the Registered Nurse Student Program 
of the Army Nurse Corps, you must be single, a 


registered nurse, between 21 and 32 years of age and 
of high moral character. In addition, you must be 
accepted or enrolled as a full time student in an 
approved collegiate nursing program with the 
ability to complete your course within one year, 


If you are eligible, send now for your ap- 


plication blank. Write to: 


THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 

Attn: Chief, Personnel Division 


DON’T WAIT! — Only a limited number of Army com- 


missions are offered under the student program. To get 


yours, apply today! 


U.S. ARMY 
Nurse Corps 





PACQUINS HAND CREAM 
was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 

Cream for extra-dry skin 

gives more hands protection 

than any other hand cream 

in the world. Never greasy o” , ~ MANDOCREAM 


sticky; disappears quickly. 


Pacquins was originally formulated 


for professional use only. 


On sale at all drug counters in U. S. and Canada 


te 
: 
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